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Inspector: . : Transmittal Date: NOV / NOPV /| NOPF:
DAVE WHITING Yes

Facility Name:
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1A
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Inspection Findings:

1) Inadequate hazardous waste determination on motor pool sump pit sludge
2) Used ol tank fill pipe not marked “used oil"’

Comments: _
Target Quality:

|Good - found out Climax does not have processes of concern as alleged by Freeport. ]
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REPORT OF RCRA COMPLIANCE INSPECTION
At

CLIMAX MOLYBDENUM COMPANY
2598 Highway 61
Fort Madison, IA 52627
Phone No.: (319) 463-2224
EPA 1.D. NUMBER: 1AD000222653

On
September 28-29, 2010
By

U.S. ENVIRONMENTAL PROTECTION AGENCY
Region VII
Environmental Services Division

INTRODUCTION

At the request of the Air and Waste Management Division (AWMD), a RCRA Compliance
Evaluation Inspection (CEI) was performed at Climax Molybdenum Co. in Fort Madison, IA on
September 28-29, 2010. The inspection was conducted under the authority of Section 3007 of the
Resource Conservation and Recovery Act (RCRA), as amended. The inspection was a Level B
Multi-Media Inspection. A Multi-Media Screening checklist is attached to this report (attachment 1).
This narrative report and attachments present the results of the CEIL

PARTICIPANTS

Climax Molybdenum Co. (Climax):
Scott Ickes, Manager of Q.A. & Environmental Affairs
Joe Bartholomew, Environmental Technician
Kelley Deen, Environmental Technician
Gary Glascow, Plant Manager
David Daggs, Maintenance Supervisor
Darin Oberman, Acid Plant Lead
Brian Meiercotto, Maintenance General Supervisor

U.S. Environmental Protection Agency (EPA):
David N. Whiting, Environmental Engineer
Jim Aycock, RCRA Enforcement/Compliance Officer



INSPECTION PROCEDURE

Upon arrival at Climax, Mr. Aycock and I contacted Mr. Ickes and presented him our credentials. I
explained to Mr. Ickes the purpose of the CEI and the procedure I would follow. [ explainedto  Mr.
Ickes my need to collect accurate information and left with him a copy of U.S. Federal Code Sections
1001 & 1002. The inspection consisted of a discussion of facility operations and waste management
practices, a review of pertinent documents, and a visual inspection of waste management areas and
several buildings on the property. Mr. Aycock and I were accompanied by Mr. Ickes,  Mr.
Bartholomew and Ms. Deen during the visual examination. Most compliance information was
obtained from these three people, although some compliance information was obtained from the other
participants in the CEI. Information collected during the CEI is recorded on data gathering sheets
which are referenced in the report. Photographs taken during the CEI are attached as inspection
documentation (attachment 18). A photo log is included (attachment 17). At the conclusion of the
inspection I had an exit briefing with Mr. Ickes, Mr. Bartholomew and Ms. Deen. During the exit
briefing, Mr. Ickes acknowledged receipt of the following by his signature: a Notice of Violation, an
Inspection Confidentiality Notice and a Receipt for Documents (attachments 2-3). No claim for
confidential treatment of information was made during the CEIL.

FACILITY DESCRIPTION

Climax extracts molybdenum (moly) by refining ore concentrates supplied by mines. Climax gets ore
from two primary mines in Colorado, where molybdenum is the sole product of the mining operation.
Ore containing moly also can be acquired as a by-product from copper mines. Climax gets
substantial amounts of molybdenum from the Sierrita and Bagdad copper mines in Arizona. The
mines are owned by Freeport-McMoRan Copper & Gold Inc., of which Climax is a subsidiary.
Mining, crushing, grinding and flotation are the four main steps in producing ore concentrate at the
mines. At Climax, the ore concentrate is roasted during the refining process. The roasting process
produces a technical grade oxide, which is the ingredient for molybdenum oxide powder and carbon-
free briquettes. The technical grade oxide can undergo further refining for chemical grade
applications.




A more detailed description of Climax processes is contained in a 3007 Response Document located
in the EPA Confidential Business Information file.

Climax started up operations in 1977 and expanded the facility in 1995. Climax is located in a rural
industrial area south of Fort Madison. Climax owns about 700 acres and has a developed industrial
plant occupying about 75 acres (attachment 6). About 135 employees staff operations 24 hours per

day seven days per week.

RCRA Status

Climax has submitted notification to EPA and identified their generator status as a conditionally
exempt small quantity generator (CESQG) of hazardous waste. [ was able to verify that Climax is a
CESQG during this CEI. Climax has generated an average of about 30 pounds of hazardous waste
per month, during the last 16 months. I inspected Climax as an CESQG. Climax is also used oil
generator and a small quantity handler of universal waste.

FINDINGS AND OBSERVATIONS

Climax was previously inspected by EPA on August 22, 2006. At the time of that CEIL, two waste
streams were identified as needing a hazardous waste determination. The two wastes were the
maintenance building dust collector waste and the spent parts washer fluid (water based). The facility
determined these two wastes are non-hazardous by testing. I did not locate the test results in EPA file
information. I requested a copy of the test results for the two wastes, during this CEI (attachment 7).
The test results show the wastes were non-hazardous for metals by toxicity characteristic leaching
procedure.

Climax is not conducting any recycling activity or managing any waste under the definition of solid
waste final rule, which became effective in lowa at the end of December 2008.

Climax is ISO 14001 certified (attachment 8).
Wastes

Spent solvent is generated from sample testing in the quality control lab (attachment 16 page 5). The
spent solvent is primarily acetone and contains small amounts of butonal, isopropanol and methyl
ethyl ketone. The facility has determined that the spent solvent is an ignitable hazardous waste,
D001, and a listed hazardous waste, FO03 and U002, based upon materials used and process
knowledge. The spent solvent is shipped to Clean Harbors Recycling Services of Ohio, LLC in
Hebron, OH for solvent recovery (attachment 9). About ten pounds per month of spent solvent are
generated. Lab personnel maintain a spent solvent generation log (attachment 10). The spent solvent
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is accumulated in a 30-gallon drum inside a flammable cabinet, which is directly outside of the
quality control lab (attachment 16 page 6). The drum was closed, marked, dated 05/27/09 and about
two-thirds full.

Periodic non-routine hazardous waste has been generated twice during the last three years
(attachment 16 page 5). A hazardous waste determination was made on the wastes by the facility
when they were generated. About 0.5 pounds of discarded lab chemicals were shipped off-site in
March 2008 and about 220 pounds of lead sulfate waste was shipped off-site in June 2010
(attachment 11).

Paint related waste is generated from painting by maintenance personnel and from puncturing spray
cans used in maintenance painting (attachment 16 page 5). The facility has determined that the paint
related waste is an ignitable hazardous waste, D001, a toxicity characteristic hazardous waste, D008,
and a listed hazardous waste, FO03 and F00S, based upon materials used and process knowledge. The
paint related waste is accumulated in one 30-gallon drum in the maintenance shop (attachment 16
page 6). The drum was closed, marked, dated 08/30/06 and about three-fourths full.

Used oil is generated from the molysulfide process and maintenance on equipment and vehicles
(attachment 16 pages 7-8). The amount of used oil generated is about 1,150 gallons per month, the
vast majority of which is from the molysulfide process. The molysulfide used oil is accumulated in
one above ground tank (attachment 12). Used oil from equipment and vehicle maintenance is stored
in a 55-gallon drum in the motor pool. Both the tank and the drum were marked “used oil.” The used
oil is collected by Future Environmental , Inc. (Future) in Peoria, IL for recycling (attachment 13).

Used oil filters from maintenance are drained and crushed before disposal.

At the time of the CEIl, Mr. Ickes and Mr. Bartholomew described to me that the motor pool has a
wash area above an inground sump. The sump has an overflow pipe to an inground tank (attachment
18, photos 1-2). The piping schematic for the sump and the inground overflow tank shows their
capacity to be 55 gallons each. I was told that the inground overflow tank received oily wastewater
from the sump, and that it was collected as “wastewater” by Future (attachment 13, pages 2-3).
Records show that Future collects 200 to 300 gallons of “wastewater” every two months. |
determined that the in ground overflow tank was accumulating used oil and the overflow pipe in the
sump was not marked “used oil” to indicate that it was a used oil fill pipe. This is a violation of 40
CFR 279.22(c) (NOV #1).

At the time of the CEI, Mr. Ickes and Mr. Bartholomew said that the motor pool sump sludge was
removed about once each year and added to the feedstock of the roasters. Mr. Bartholomew and
Mr. Ickes did not know the quantity of sump sludge generated. Mr. Ickes acknowledged that no
formal hazardous waste determination had been made on the sump sludge (attachment 16 page 8).
I determined that this was an inadequate hazardous waste determination and a violation of 40 CFR
262.11 (NOV #2).
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Universal waste includes spent fluorescent lamps (4-foot and 8-foot), spent high intensity discharge
(HID) lamps and used batteries (attachment 16 pages 9-10). Records review show that the average
monthly generation rates of universal waste are as follows: 50 4-foot lamps, 15 8-foot lamps, 12 HID
lamps and 8 pounds of batteries. The universal waste is collected for recycling by A-Tec Recycling,
Inc. in Des Moines, IA (attachment 14). The universal wastes are stored in the domestic wastewater
treatment building. All of the containers of universal waste were closed, marked and dated.

Wastewater sludges are generated from operation of two different treatment systems; one for
domestic wastewater and one for process wastewater (attachment 14). Effluent from the wastewater
treatment systems is discharged under an NPDES permit. Mr. Ickes said that they have made
application for renewal of the permit. The facility has determined that the sludges from wastewater
treatment are a non-hazardous waste, based upon process knowledge and testing. The domestic
wastewater treatment system treats about 3,000 gallons of wastewater each day. Sludge is generated
in the amount of about 2,000 pounds every three months, and is disposed at the City of Keokuk
publically owned treatment works. The process wastewater treatment system treats about 300,000
gallons each day. Sludge is dredged from settling ponds once every two years and disposed at a
permitted landfill owned by Climax. The amount of sludge removed for disposal is about 4,000 tons
every two years. Mr. Aycock and I viewed the landfill near Argyle, IA on 09/29/10. The landfill has
a leachate collection system. Ms. Deen said that the collected leachate is periodically pumped out
and returned to the process wastewater treatment system at Climax.

SUMMARY

At the exit interview we discussed the violations cited and the desirability of a Climax representative
to respond to the cited violations, in writing, within 14 days. I recommended to Mr. Ickes that a
Climax representative visit locations and companies that recycle or dispose of wastes shipped off-site
from Climax. I suggested this as a best management practice and not out of any particular concern
about the facilities chosen for recycling, treatment or disposal of wastes.
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N E—

David N. Whiting ~__/

Environmental Engineer

Date: /o/ 2 I/ (o

Attachments

1. Region VII multi-media screening checklist (2 pages)
2. Notice of Violation (1 page)

3. Confidentiality Notice (1 page)

- Receipt for Samples and Documents (1 page)

5. Acid plant process documents (6 pages)

6. Facility diagram and aerial photo (2 pages)

7. Waste test results (3 pages)

8. ISO 14001 certification (1 page)

9. Spent solvent manifest and LDR notice (6 pages)

10.  Spent solvent lab log (3 pages)

11.  Periodic waste manifests and LDR notices (14 pages)
12.  SPCC plan, excerpt (4 pages)

13.  Used oil and wastewater collection documents (3 pages)
14.  A-TEC invoices (5 pages)

15.  Wastewater related documents (3 pages)

16.  Inspection data gathering sheets (11 pages)

17.  Photo log (1 page)

18.  Photographs, 2 photos (1 page)
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ForwardTo:  EJD E@;}m/mm/cwm Wetnds D UIC ] Pwsa/cu/@m/acmn ustTo  sPec O
' REG!ONW“U-“HEDMSCREEN‘NGCHECW .

Facility Name: C) " YWAay M’\\/L&OMW\ ()m, © . Inspeclor ‘Dean,W.(J//ug‘fﬁ
Facility Ownership: ___Sens I - Primary Media: __[2¢ @&/

grest 225 4K Hahway (ol | - inspecior Phone Ext(3 19) X 7-24 K8
oty Fovds WiediZen” Swe /4 ZpSeel Dae Glzs/io
Prong219) 41s 3222 Faclity Contact_S.cott Teldes SICKAICS Code 23 (419
Number of Employees: __ — | 2% Work Hours/Shiffs 2,4{/*7 Facilty Subject io OSHA reguiafions Yes &1 No OJ

i acbvnty jor process chemi & descripfion: WLQWL wdvkﬁoﬁa «van m*;/ L‘J-CU-"[VLQ ove .
miﬂyw ﬂmp m,ﬁxﬁrw’\ ms&_&.ﬁg_‘gy& I /eoa_{-{‘&r‘s /L) ,é)ﬂ&m,géﬁéﬂ’m'ﬁl

acid Pflawxw# . :
(Check all that apply): painting/coafing (water-based L1, solvent-based [J), printing OJ, reacﬁng‘ﬁ , formulating 01, disfilling CJ,
water treatment £, refrigerafion 1, manufacturing L1, parts washers/degreasing (water-based K, halogenated-based L1,

non-ha!ogenabd—based ), combustion (boiler, funaces, oxidizers) I plating (chrome OJ, ofher, o .,
ENVIRONMENTAL JUSTICE ( Note: qujrald'to EJ ilfa'conpern is idenﬁﬁgq ‘during your inspec_t_ion) N z/ »
1, Is the facility located in an apparent low income area [e.g., with many abandoned ned and dilapidated properties)?  No 2 (stop) Yes DI

" ¥yes, s facity less then 1000 feetfrom nearestroutney occupied property (house, school,efc)?. NoTJ (stop) Yes O Forward to EJ

EMERGENCY PLANNING & COMMUNITY RIGHT TO KNOW ACT (EPCRA) & TOXIC SUBSTANCE CONTROL ACT (TSCA)

1. Did facifity file a Tier llrepoﬁw%ﬁredeparﬁthod&StateEmgemyPlannthmmﬂhe? YesTd. NoJ Forward fo EPCRA

2. Did facility manufacture, import, or process (formutate, blend, package) >25,000 Ibs of a chemical or >180 Ibs of a Persistent Bioaccumulative

Toxin (lead, mercury, or polycyclic aromatic compounds) at any fime qverihe last 5 years? No [ (stop) Yes?Fomam to EPCRA

3. Has the facifity:  if any box in estion 3 is marked - Forward to EPCRA :
a. Stored 2500 Ibs of ammonia%l, =100 Ibs of chiorine [, or 210,000 Ibs of an industrial chemical &4, at any ime over the last 2 years? [
b.Stored;10,000|bsafprwsuﬁmdﬂammab!emataﬁal(pmpme;meﬁ1ahe, butanie, pentane, efc.)at any fime over the last 2 years? O

¢ Used 210,000 bbs of ammonia ﬁ.mloﬁneD, halogenated solvents [, solvent-based paints L1, or solvents 3, or nitrated compound,
over the last calendar year? I ' % ,

d. Generated 2 one half pound of metal dusts, fumes, or metal tumings, over the last calendar year? [l

4.Doesﬂlefaciﬁlyhaveanyoilﬁlbdeleclﬁcalequipmg-NoD (stop) Yes ForwatdtoTSCAandask Has facility tested oil filled
equipment to determine PCB content; No [ Yes number containing PCBs greater than 50 ppm __ > and percent of all

equipment tested 7, . Is equipment leaking (including wet or weeping equipmen({? No O Yes I - Gef Phofo
wewe- ob e
CLEAN WATER ACT (CWA) - National Pollution Discharge Elimination System (NPDES), Industrial Pretreatment, Storm Water, & Wetiands
1. Does the facility discharge any wastewater o storm sewers, surface water, or theland? NoOJ (stop) YesB3—
If yes, are all wastewater discharges permitted? Yes 3No[1 Forward o CWA :
2. Does the faciity have process wastewaters that are dischasged to a city POTW (Publicly Owned Treatment Works)? No §1{stop) Yes O
H yes, are the discharges permitied by: Staie?[1, Ciy?(1 — I yes, Stophere. No [l Forward fo CWA
If yes, does the city have a state or EPA approved pretreatment program? Yes[O ~ Noor Don't Know [0 Forward to CWA
_~3. During rainfall events, can storm water carry pollutants from manufacturing, processing, storage, disposal, shipping and receiving areas, or from
construction sites >1 acre, to storm sewers or surface water? No I (stop) Yeﬁ '
I yes, does the faciiity have an NPDES permit for these storm water discharges? . Yes§d NoDl Forward to CWA
4, Did you see any wi discharges not identified by the facility? . No 3 (stop) Yes 1 -identify location, hme, appearance of discharge:*
put Dl o phississipps River none _ohserv __(Get Photo) Forward to CWA
5. Does the facility have any wetland areas (e.g. streams, ponds, or temporarily wet areas)? No [ (stop) Yes
if yes, have any wefiand areas been dredged, filled, channelized, dammed, or had gravel removed from them wifhin the last 5years? .

" No X (stop) Yes [ - Identiy location and timeframe___ . , (Get Photo) FIWD fo Wetlands
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SAFE DRINKING WATER ACT (SDWA) - Underground injection Confrol (UIC) & Public Water System (PWS)

1. Does faciity discharge any liuids to the subsurface (septic systems, disposal wells, cesspools, eft.)? No/@(stop) Yes 0 Forward to UIC
If yes, do these liquid wastes consist of sanitary wastewater only? Yes[d NoO ‘

2. Does faciiity provide drinking water to 25 people or more from jfs own source (private well, pond, eic)? No [J (stop) Yes ForwardloPWS
If yes, does the facility test or monitor its drinking water in order to comply with state regulations? Yes®l No[D

CLEAN AIR ACT (CAA) and CFCs
' 1. Doywseeanydensemon—steam smakeordustenﬁssmsleavmgmefamﬁtypmperty? Noﬁ/YesD FomardloCAA b
2 Doesmefadmyhaveanynewatpoﬂuﬁmemﬁlmgemprmmatwaswnshumd mhepasts ? NoOJ (s(np) vsﬁ
If yes, is equipment permitied? YesEl™ No fo CAA Describe;__ £2.< é’,& Gan <
o cXvroedrede reci /«v@/:/fu/?p ffw{w / ' !

3 Dosﬁrefauiﬂyhaveanycoohngundsﬁ:atoﬁhm>50lbsofreingem‘? No O (stop) Yesﬂ/mdto‘/l;c
I yes, are these units: Self-serviced? [ Contract Serviced? [~ Service Company:_//] M:m\

4. Does the facility have a refrigeration process that contains more than 10,000 Ibs of ammonia ? No [3{stop) YesDForwardtoEPCRA/RMP'
5. Does the facility service motor vehicle air conditioning systems? Noﬁ/(stop) Yes 0 Forward to CFC

RESOURCE CONSERVATION AND RECOVERY ACT (RCRA) and UNDERGROUND STORAGE TANKS (UST)

1. Does the facility generate more than 30-gallons (220 Ibs./100kg) of hazardous waste per month or at any one ime? No O (stop) Yes E!
If yes, does facility have an EPA Hazardous Waste Identification Number? Yes [ (stop) No 3 Forward to RCRA

2. Is hazardous waste treated [ , stored >90-days 3, bumed O3, land filled [J , put in surface impoundments OJ or waste piles OJ 7
No I (stop) Yes[d If yes, is the facility permitted for above described acfivity? Yes[O No [ Forward fo RCRA

3. Did you see or does the facility have any large quantiies of materials that the facility claims to be non-hazardous waste material (>10 dmms,
roll-offs, waste piles, efc. — exclude clean office trash, cardboard, & packaging type wast&s)? No O (stop) Yes O

ﬁ;&ouﬁfﬁ /mf« fZ‘/f Wﬁm l’;esfmg industryormanuf Info MSDS eic.[A7 None avallable[.'.l Forward to RCRA

%J&smg, industry or manuf. info.., MSDS, etc. [J;  None available 3 Forward to RCRA
Testing, industry or manuf. info.., MSDS, etc. [J;  None available 3 Forward fo RCRA
D Tesfing, industry or manuf. info.., MSDS, etc. [1;  None avaliable C1 Forward to RCRA
2 % ok wa‘l’eshng industry or manuf, info.., ,efc.[0; None available El Fomard to RCRA

4, D:d you see any leakung hazardous waste contamers drums. or tanks'? No Y&s D Fomard to RCRA e

5. Dtdyouseeanysgnsofm__eaﬁ(eg deadorstmsedvegelaﬁon stams,discoloraﬁon)? Nol'ﬂ//‘(aD FomamtoRCRA
Desmbe Lo . ) f e WL LA (j——-———-)tPhOto

6. Didyouseeanychetmml orwastehmdﬁngpmcﬁmmatconcemym(ambmmwpubﬁc)? NolB/Y&sEl FomardtoRCRA&
"" EPCRA Describe;. : EUis (ﬁ_t_Eb.Q&)
L Does the facility have any past org@gm undeuground peﬁoleum prmhct or hazardous material tanks?  No N/ Yes 0 Forward fo UST

8. Does the facifity have any underground fuel tanks for emergency generators? NoB1~ Yes [0  Forward fo UST ‘

SPILL PREVENTION CONTROL AND COUNTERMEASURE PLAN (SPCC)
1. Dos the facility have any aboveground ojl tanks (petroleum, synthefic, animal fish, vegetable), wnth an aggregate volume >1 320 gallons?

NoEI {stop) Yes B/Does ihe faclhty haveacemﬁed SPCC Plan? YQ/ NoO . Forwa:d lo SPCC
e Hy&s areﬂterewoondarycontanmnentsystemsiorhetanks" ' NoD toSPcc :
ﬁy&s,aeanytanhleakmg%ereoﬂwﬂdread\watetsofﬂle&ateorus.? No YesEI (__gh__a_lg) FomardePcc

ENVIRONMENTAL MANAGEMENT SYSTEMS (EMS)

1. Does your facility have an EMS? es lﬂ/

2. Is the facility's EMS 1SO 14001 Wm o

* PLEASE TAKE PHOTOS 70 DOCUI POTENTIAL PROBLEMS
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Notice of Violation Pursuant to Requirements
of the Resource Conservation and Recovery Act (RCRA)

TO: Facility Name:__ ‘- livwox JlUiglyode nuw R
o i 1 7 s 7 7
Address: . S4E Mighway (| : :
2ot WM ean ! T A o LY
EPA IDNumber: SO\ 212 (42 Date: 4 /2.5 /¢

This notice is provided to call your attention to the following areas of noncompliance with state and federal regulations.
This notice does not constitute a compliance order (Administrative Civil Complaint) pursuant to Section 3008 of RCRA
and may not be a complete listing of all violations resulting from the the inspection.

Citation Description of Violation

P a0 N \ j £ 1 ¢ ; / f [

You are requested to submit a written response within 14 calendar days of receipt of this notice. Your response should
include a description of all corrective actions taken and/or a schedule for completing the necessary corrective actions.
The response should be submitted to:

U. S. Environmental Protection Agency, Region VII
Vit / / f £ . )

1. & (/¢ l, . o x P

ATTN.

If you have any questions about this Notice or wish to discuss your response, you may call me at
\ 7- 261 ,OF i of e A (Compliance Officer) at

—7

This Notice prepared by v ' g Date: /.

The undersigned person acknowledges that he/she has f;ceived a copy of this Notice and has read same.

Printed Name: e oy ckes Date:
Signature: a%l -
Title: . :
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
CONFIDENTIALITY NOTICE

Facility Name

‘ Livwaoy/ /710 Ty PRAE AL \ (_owW\p,
Facility Address \

<12 ¢ 1} ] §

[ A , (o fort /llaa N ) oz
Inspector (print) ,
|tJS EPA, Region VII, 901 N. 5th St., ’Kansas City, KS 66101 Date , /., ,", ,
~/ T/ =T/ 1O

The United States Environmental Protection Agency (EPA) is obligated, under the Freedom of Information Act,

to release information collected during inspections to persons who submit requests for that information. The Freedom
of Information Act does, however, have provisions that allow EPA to withhold certain confidential business
information from public disclosure. To claim protection for information gathered during this inspection you must
request that the information be held CONFIDENTIAL and substantiate your claim in writing by demonstrating that
the information meets the requirements in 40 CFR 2, Subpart B. The following criteria in Subpart B must be met:

1. Your company has taken measures to protect the confidentiality of the information, and it intends to continue
to take such measures.

28 No statute specifically requires disclosure of the information.
3, Disclosure of the information would cause substantial harm to your company’s competitive position.

Information that you claim confidential will be held as such pending a determination of applicability by EPA.

I have received this Notice and DO NOT want to make a claim of confidentiality at this time.

Facility Representative Provided Notice (print) Signature/Date

¥ 7 /
Ll | > ¢ ’ 1241 14

{ — I
et re

IF

I have received this Notice and DO want to make a claim of confidentiality.

Facility Representative Provided Notice (print) Signature/Date

Information for which confidential treatment is requested;

(Rev:1/19/00)
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
RECEIPT FOR DOCUMENTS AND SAMPLES

Facility Name

Facility Address

Documents Collected? YES (list below) NO

Samples Collected? YES (list below) NO Split Samples: YES NO
Documents/Samples were: 1l)Received no charge 2)Borrowed 3)Purchased
Amount Paid: $ Method: Cash Voucher To Be Billed

The documents and samples described below were collected in connection with
the administration and enforcement of the applicable statute under which the
information is obtained.

Receipt for the document(s) and/or sample(s) described below is hereby
acknowledged:

Facility Represéntative (print) Signature/Date

Inspector (print) Signature/Date

U.S. EPA, Region VI, 901 N. 5th Street, Kansas City, KS 66101

(rev:1/20/93)
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- To report an emergency, DIAL 333 from POINT SECURITY

. OFFICE 7
any plant telephone, call Supervision or SOUTH

. y ASSEMBLY
Security on any plant radio. BOlT

- Report any incident or injury to your Climax
host immediately.

- In the plant you may encounter smells or odors
from the process such as ammonia and sulfur. If
the smell becomes irritating to you leave the
area (notify your host) and proceed upwind away
from the odor.
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2598 Highway 61, Fort Madison, IA 52627 - Google Maps Page 1 of 2
Address

Google maps

Get Directions My Maps Print Send Link
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. HYOCIENIC Y
LABORATORY

Hygienic Laboratory

ot . .
X The Usivessity

e The University of Iowa

Sample Number | 200567257
Date of report: 11-30-2005 Date Received | 11-02-2005
Project
[lllilulyl:‘lunlt”ul“nl:i Date Collected | 11-01-2005 13:00
JOE BARTHOLOMEW Collection Site | climax molybdenum co.
CLIMAX MOLYBDENUM COMPANY Collection Town | Fort Madison
2598 HIGHWAY 61 SOUTH Description | waste
PO BOX 220 Reference | PARTS WASHER FLUID
FORT MADISON IA 52627 Collector  BARTHOLOMEW JOE
Phone | (319) 463-2222
Purchase Order | F21593
Comments - ~'Upon arrival, sample mer container and préservation reguirements for
the analysis requested. Please review carefully your sample results
Jor additional analyte comments or method exceptions.
Results of Analyses
e -1 Quantitation Limit
A | e | mg/kg by dry wi
Total Arsenic 1.0

Date Analyzed: 11-28-2005
Method: EPA 6020

Barmm in Solid Sample

Analyst: SB
Verified: TAB

‘Concentratmn ' Quamitatmn Limit
Amalyte '4« nglkg as rec’d. ‘mp/kg as ree’d.,
Total Barium 1 <5.0 5.0
Date Analyzed: 11-15-2005 Analyst: DC

Method: EPA 6010A

Analyte

Cadmmm in Solid Sample

Verified: TAB

* |Concentration

'mg gasrec’d,»

e Quamziauon Lxrmt-

Total Cadmium

Date Analyzed: 11-15-2005
Method: EPA 6010A

Chmmium in Solid Sample

Analyst: DC
Verified: TAB

Analyte

entration

Total Chromium

. Ir‘mgfkg as rec'd.

<2.0

Date Analyzed: 11-15-2005
Method; EPA 6010A

Page 1 - Continued on next page

Analyst; DC
Verified: TAB

Mary J. R. Gilchrist, Ph.D.
Director

102 Oakdale Campus, #101 OH
lowa City, Towa 52242-5002
319/335-4500 Fax: 319/335-4555

lowa Laboratories Complex
2220 S. Ankeny Bivd, Ankeny, lowa 50023
S15/725-1600 Fax: 515/725-1642

of 3__.
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HYGIENIC ¥
LABORATORY

. 0 4
& Universiny

Hygienic Laboratory

i
i

Aalyte

| Total Lead

Page 2

Sample Numiber 200567257

| Quantitation Limit
- tmglkg by dry wi

1.0

Date Analyzed: 11-28-2005
Method: EPA 6020

Analyst: SB
Verified: TAB

L Apalyle.. mg/kg as rec'd. ‘i mg/kg as ree’d,
Total Mercury 1<1.0 1.0

Date Analyzed: 11-10-2005
Method: EPA 7471A-UHL

Analyst: PIM
Verified: SB

Date Analyzed: 11-28-2005
Method: EPA 6020

Andlyte

Total Silver

Analyst: SB -
Yerified: TAB

ol o [ Quantitation Limit |
Analyte mglkg by dry wt |
Total Selenium 1.0

| Quantitation Limit
_.jmg/kg by dry wt

1.0

Date Analyzed: 11-28-2005
Method: EPA 6020

Description of units used within this report
mg/kg as rec’d. - Milligrams per Kilogram as Received

y measured

Dry Weight |

Analyst: SB
Verified: TAB

lowa Laboratory Certification No. 027. AIHA, NELAP, USEPA, NVLAP #101288-0 and other credentials available upon request.

If you have any questions please call Sherri Marine ar 800/421-I0WA (4692) or 319/335-4500. Thank you.

Page 2 - End of Report

Mary J. R, Gilchrist, Ph.D.
Director

102 Oakdale Campus, #101 OH
lTowa City, Towa 52242-5002
319/335-4500 Fax: 319/335-4555

http/iwww.uhl.uiowa, edu

ATTACHMENT __{_Page L of 3.

Iowa Laboratories Complex

2220 5. Ankeny Blvd, Ankeny, lowa 50023

518/725-1600 Fax: 515/725-1642



Hygienic Laboratory

HYGIENIC
LABORATORY

. .
The University

The University of lowa

Sample Number | 200663790
Date of report: 09-28-2006 Date Received | 08-25-2006
Project
Lol el oL Date Collected | 08-24-2006 06:00

Collection Site | climax molybdenum co.

CLIMAX MOLYBDENUM COMPANY Collection Town | Fort Madison

2598 HIGHWAY 61 SOUTH Description | welding hood barrel
PO BOX 220 Reference

FORT MADISON 1A 52627 Collector | BARTHOLOEW JOE

Phone | (319) 463-2222
Purchase Order | F21593

Comments Upon arrival, sample met container and preservation requirements for
the analysis requested. Please review carefully your sample results
for additional analyte comments or method exceptions.

Results of Analyses

TCLP Extraction
Concentration Quantitation Limit
Analyte pH Units pH Units
Leachate pH 5.3 |
Date Analyzed: 09-05-2006 Analyst: MC
Method: EPA 1311 Verified: LF
Toxicity Characteristic Leaching Procedure (TCLP)
Leachate Regulatory Analyst/ Date
Analyte mg/L Level mg/L. | Method Verifier Analyzed
Arsenic <0.50 5.0 EPA 1311/6020 SB/TAB 09-10-2006
Barium <10.0 100.0 EPA 1311/6020 SB/TAB 09-10-2006
Cadmium <0.10 1.0 EPA 1311/6020 SB/TAB 09-10-2006
Chromium <0.50 5.0 EPA 1311/6020 SB/TAB 09-10-2006
Lead <0.50 5.0 EPA 1311/6020 SB/TAB 09-10-2006
Mercury <0.02 EPA 1311/7471A MP/SB 09-26-2006
Selenium <0.10 1.0 EPA 1311/6020 SB/TAB 09-10-2006
Silver <0.50 5.0 EPA 1311/6020 SB/TAB 09-10-2006

Description of units used within this report
mg/L - Milligrams per Liter pH Units - pH Units
Quant Limit - Lowest concentration reliably measured

lowa Laboratory Certification No. 027. AIHA, NELAP, USEPA, NVLAP #101288-0 and other credentials available upon request.

If you have any questions please call Sherri Marine at 800/421-I0WA (4692) or 319/335-4500. Thank you.

Page 1 - End of Report ATTACHMENT ——l Page —E’L- of j—i_

Mary J. R. Gilchrist, Ph.D. 102 Oakdale Campus, #101 OH Iowa Laboratories Complex

Director Iowa City, Iowa 52242-5002 http.://www.uhl.uiowa.edu 2220 S. Ankeny Blvd, Ankeny, Iowa 50023
319/335-4500 Fax: 319/335-4555 515/725-1600 Fax: 515/725-1642




ADVANCED WASTE MANAGEMENT SYSTEMS, INC. (AWM)
ISO 14001 EMS Registration Service Audit Report (ES12)

Climax Molybdenum
Fort Madison, IA

December 8-10, 2009

—
6430 Hixson Pike, Chattanooga, TN 37343

Phone: (423) 843-2206

Fax: (423) 843-2310

mail @awm.net

http://www.awm.net

ATTACHMENT _? Page __| of _(_



Loy

* Please priitor type, ﬁ)rm designed for usb on elite (12 pltqh)typewntg;) g éﬁ‘“&ﬁri aH oo mlw 4724,2008 » Form Approved. OMB No. 2050-0039
4] UNIFORM HAZARDQUS 2 Gertgfator ID Number - 37, i 2, Rage 1 P 3. Emergency Response Phone 4. Manifest Tracklng Number
WASTE MANIFEST IhtE 4»(33( - %». - | BOM A48 3-3T3E U 8 2 . 8 8 1 2 8 FLE
5. Generator's Name and Mailing Address . / i "7 - Generator's Site Address (if different than mailing address)
Claniag Molgbdenam 0 - : X
QTN Hishway §i8oh . GAME '
Fory Hadison, 1A 5362 : ‘ : ‘ : I
Generator's Phone: {Z191483-2224 o - . | : :
6. Transporter 1 Company Name . L | U.8. EPAID Number
Clnan Harbars Envirswmnental Sarvices Ine : : : | MADOIGIZR2R28%0
7. Transporter 2 Company Name ) U.S. EPAID Number
Cienn Harbars Emm ﬁﬂmPﬂt‘\’H Servigps !m'; ' I MADOIDIRBIED
8. Designated Facility Name and Site Address . D : U.S.EPAID Number
{leantarbors Re a:im? Borvices of Ghit's, U_C . : o
A4 ASiliken Drive B | ‘ : GHODEOS *‘3 3 54
Hobron OH #3025 '
acility's FTALL QG MDD e |
9a. 9b. U.S. DOT Descnphon (including Proper Shlppmg Name, Hazard Class, ID Number, ) 10. Containers 11. Total 12, Unit 13. Waste Cod
HM and Packing Group (if.any)} No. Type Quantity WLNVoL. . Waste Codes
i 1- % 2 [) § o " Ea S 17 - . y . % 2
x BHAGD0 WASTE ACETONE 3. PR i o b m L |GG FOOS | B2
8=l | |2 Pmpdo | P
18] . 001
A2 12 3
i
[
BED ’
T =

14, Special Handling Instructions and Additional Information
| CHIERITL ERGE1ET
R £ &.16 -

[

T

15. GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desciibed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regu!auons If export shlpmem and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

certify that the waste minimization statement identified in 40 CFR 262. 27(a) (if L am a large quantity generator) or (b) (If lama small quantity generator) is true.

neral Oﬂeror's PnntedITypedName R L S' nature-* Month - Day Year
4 . ; 8

: ,¢L~ z;h,ol« L. 8&3 {Mix )/Z}M FM) 7&/ QM%[’ 2 Mv’ |05 ] v |09

16. Infematicha Shlpmenls ImporttoU.S. - |:|Expor1 fronul Port of entrylexn

Transporter signature (for exports only): . Date leaving u.s.:

17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name : ) ]
p) LS =

=¥

<
€=

quth Day Year

65 128 |09

Month  Day  Year

L[ |

Signature

| (i Y
Transporter 2 Printed/Typed Name

DESIGNATED FACILITY —> [TRANSPORTER| INT'L

18. Discrepancy .
18a. Discrepancy Indicalion Space D Quantity D fype* : D Residue D Partial Rejection ' D Full Rejection
. Manifest Reference Number: .
18b. Alternate Facllity (or Generator) . . o U.S. EPAID Number
Facility's Phone: ) ’ | / -

18c. Signature of Alternate Facility (or Generator) : : Month ( Dab‘ Yt~

__ , U __pabe £ |
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) AT NT —

. ; Yy

1. ) N _ 2, _ v 3 ATT p\(_,\’\ e

HO26 : .

20. Designated Facllity Owner or Operator: Certiﬁcalion of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typgtl Name Slggalure : Monthw Day  Year
(Vo e L0l e S 106111 2

EPA Form Mﬁ 22 (Rev. 3-05) Previous editions are ob/dlefé . . i / .~ DESIGNATED FACILITY TO GENERATOR

-
L
h

vo voaoimen it B ool ceSdT mw s Pl awr b MRan Enaeinetndate b e Rie wirest

F.X SRR . R ( e S A T



s

;e Please pnr‘frert"ype ;(Fonn desrgned for ‘se on elrte

1'2-p|tc‘h); Bewr

3
>

\ UNlFORM HAZARDO,US WASTE MANIFE

| 2t. Ge“'faeralorID Number

(Contrnuatron Sheet)

g 23 ManifestTracklng Number

'% ONTSI/e ;

1 24. Genejator's Name

/ /e w;‘*r o/f lér“/w ron

—
25. Transporter Company Name
- Srr A § CAEATS

U.S. EPA ID Number

| AE b@&é?&:ﬂ”’-

t

26. Transporter

Company Name F/f{\ [’ /__,f\ y j{”!”‘ e ((,fL,&»)(,ff '} (?9(;

W) LErER e xe,

27a.

27b U.S. DOT Description (rncludrng Proper Shrpprng Name, Hazard Class, D Number, ’

HM - andPackrngGroug(fany)) : _"‘;“,'e ,f_:,;,:;r‘,,_v .

I i L

. 28. Containers
“No. - Type

29, Total 30. Unit ; :
e . od .
.« Quantty . |WtNol :.31 Waile.c e )

o
Ay

<
<

'[[32. Specal Fanding Instucions and Additonal Tnormaton -

ol 33. Traneperter ’{if‘"“Ackanedgment of Receipt of Materials A .

E Printed/Typed Name : Signat ? é?ﬂ \Day Year
ISL ’/*Ck\f // [GTAY ¥ Sovg | ;(Lm /X’t //w Soeq I l e

2. Acknowt ment of Reoer tof Materals L M R »é-’f S "

érPrint Name - i # r* NS §|grktqre' Month Day Year

T L Ot rl \u YUy QLU »{u:r fie MJ wn 104 Q’ I(f'fl

-DETSIGNATED FACILITY

35 Drscrepancy

ATTACHMENT __4. Page Lo Q

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, drsposal and recycling systems)

... DESIGNATED FACILITY TO GENERATOR



e
-
'.Please pnﬁfor type. (Foim de: ,
- Tx UNIFORM HAZARDOUS' SN R MamfgstTracklng Number :
- *(Coritinuation Sheet) i PR 3\< %5 } &g T ti

24 Generators Name

Ca «M\ \‘L\M\ggim NEEN

z~ ] B . U.S. EPA D Number

25. Transporter Company Name . / : 7 ‘ 7——-‘ . _ ‘
m,«r y;fé?wf ol d | PED F5E3527/55
26. Transponer Cgﬁn‘pa pme / / us. EPA—"% 'i}'mber
i f e 5 P iy .

& Y Lf’ Ve s it oyt h phl W ,“ 1295 | A D3z 2w
27a. | 27b.U.S. DOT Descnptlon (&ncludmg Proper ShlppmgName Hazard Class 1D Number . . . 28. Conta_i_r'ers 29. Total 30. Unit
HM | andPacking Group (|fany))" 3 . R 4 P BT T Ty | Quantly  |WENOE | 31-W§§£§e Codes

s

GENERATOR —

|- 32.38peci'alHandlingIns‘trucﬁons‘_andAdditioné!‘lnfor_matidn — . ' S R ; - T - ‘ v A o 1- - ‘ .
=] !
L 4 ) . . . ) *:‘ré
o 33. Transporter { Acknowledgment of Receipt of Materials Bl i
17} Pnntednypegﬂame o . i Month ~ Day  Year
Bl My [  Epers L |oglyelos
2 34.Trans flor 44 Acknowl mentofRecelptofMa(enals } I v -y m
§ PnntednypedN me E N I - T e - - Month Da{y1 Ye
76 - . PR . SN : - . Y+
B L7 A fagpt /’// ué L ///, o AL [/a,/gfﬁ
35. D|screpancy /’ : . ) / ‘

. - E - ATTACHMENT

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recyclmg syslemsf

__C_{__Page i of Q—- B

DES| GNATED FACILITY

feviops edions are obsolet = DESIGNATED FAGILITY TO'GENERATOR -/



Form Approved WB.No. 2050-0039

T —

Ly f /: ///’{ /i [/lm

L

25, Transporter 77

B

Wm““ﬁ12a¢7“7”’ﬁeéwwmrCbb4>4‘”f“Lﬁﬂ

US. EPAID Number

26. Transporter '

i

Company Name

U.S. EPAID Number

(LA L2 L TG SAS

4

27a, | 27b. U S. DOT Description (including Proper Shlppjng Name Hazard Class, ID Number.
HM and Packlng Group (if any))‘;

]
A ('_‘.
S

4

ot

28. Containers

ER |

29.Total | 30. Unit

QUannty WtveL.

31, Waste Codes

coh L

“Nor 3 Tye

B T R A WP R L

<
<

=

| 32. Special 'Handling Instructions and Addidonal Tnformation

~ DESIGNATED FACILITY

| 33. Transporter e Acknowledgmentof Receiptof Materials LR /“\ -
'E PnntedfT)'P%me ?/ Slgnature ‘ : ,// Month Day Year
S M//»g t»*‘ﬁ/?/é-— 2 O//@" 4/ Wi /mewﬁﬁcm . / P“] Z109.
2| 34: Transpotter.____Acknowledgment of Recei tofMate s, - 4 f R, s - :
é PnntedITyped Nane' R ! ignature Month Day: Yea_r
2 | I |
35. Discrepancy )
E of o}
. Page :
ATTACHMENT ﬁ’

36. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treafment, drsposal and recychng systems)

DESIGNATED FACILITY TO-GENERATOR
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By

¥ 3
.*’:f ) $ 1 LR % ’ s N
* Please print or type. (Form designed for use on elite (12-pitch) typewriter.) AYKM0S B0 REPPW 4004, Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracklng Numbe ("
WASTE MANIFEST _ i BODLARY 37 0 2 Wl s 3, 8 FLE
5. Generator's Name and Mailing Address Generator's Site Address (if different than matfing address)
.9*‘5‘.r‘4é
Generator’s Phone f Y s g |
6. Transporter 1 Company Name : U.S. EPAID Number
i an Has ey Y eagrsamontal Sersties g ' | WAL I TR ALY
-} 7. Transporter 2 Company Name ) U.S. EPAID Number
st S b s Eal vmmantal T sdees ing | P A PO R OB NG
8. Designated Facility Name and Site Address . U.S. EPA D Number
Chpan Hontis s ?«.w-whw Spinicn s of Qe 1197 T
€3 ? m%‘\w: Tivive GF PR B AR RS S5
ssbone O ATDOAN '
Facility's Phone. AL T B
9a, | Sb.U.S.DOT Description (nncludmg Proper Shlppmg Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13 Waote Code
HM | and Packing Group (if any)) : No. Type Quantity WtVol. ’ s
(R e e ier ap PR
& BREE{e G WARTE AU HONE 3 Py , . . Goad L eoan L ubas
. s s [ O L e oy — — 2 -
5 5 . . . uw:ﬂ'&"".‘.‘?l’ I iy ‘( [ i-‘,? i ;“} r,ﬁ
gitd
2 2 )
L -
(O]
3.
4.
14. Special Handling Instructions and Additional Information
IR Y - LROELEY
G Pk .
15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national governmental regulahons If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
i certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if I am a small quantity generator) is true.
Generator's/Offeror's Pnntedn'yped Name . ngnature . Month ~ Day — Year
|3 ' 2 I{r / { . )? }é b e |2
Y "’J(- o i «g’}. ;av s 5 vM nl“?‘ D f}gﬂ A‘ ﬂl{p‘ p | 'i}r{ \-1 ﬁ’é’ t 1% ‘& y (I‘*I‘ ,\ P .x’_.ri’,r'!;}) | el W I"i" K
=3 | 16. Intemational Smipme ments N .
’ 1'2 P D Impoitto US. - D Export fromil S. f Port of entry/exit:
== | Transporter signature (for exports only): Date leaving U.S.:
% 17. Transporter Acknowledgment of Receipt of Materials
g Transporter1 PnntedITypod Name A 2 3 gnature r,, . Month  Day Year.
% i f{:‘ Kt ﬁ {xﬁir R | fl f}'l ',,.z"«‘ ,,xumm-.!?’f{ovr-‘ . |‘e‘ - l: i I;;"{ [ k3
E TransporterZPrintedfl’ypeq‘Name Slgnalurq “r - Month ~ Day  Year
= |~ L1 |
18. Discrepancy
] 18a. Discrepancy Indication Space D Quantity D 'l:‘);ﬁé i R D Residue D Partial Rejection D Fuli Rejection
Manifest Reference Number:
i: 18b. Alternate Facility (or Generator) . U.S. EPAID Number
: .
o
g . . (4
LL | Facility's Phone: - | . b O‘
@ 18c. Signature of Altemate Facility {or Generator) E NT /l_'\"dmm‘h Day  Year
% 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) ~
i}
alt , 2. 3. 4. .
HPe
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a } .
Printed/Typed Name Signature Month  Day  Year
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY

e e mren B BEaw o aain cimaat ww s cvemients B e & s tH coan s T e o re tho s ¥ id ar i i



Land Disposal Restriction Page : 1 of 1

Notification Form |
PovasioasRepas SoonSoonshtuas > inted Date :May 22, 2009
ENVIRONMENTAL SERVICES® Printe y oo oo
MANIFEST INFORMATION
Generator: ClimaxMolybdenum Manifest Tracking Info.
. 2598 Highway 61 South 002588128FLE
Address: ¢ ot Madison.IA 52627 - '

" EPAID#: 4'0 CFRPART761 . Sales Order No: 7Q2339138
LINE ITEM INFORMATION
Line Item: Page No: Profile No: Treatability Group: - LDR Disposal Category
1. 1 CH368871 NON-WASTEWATER 2 (This is subject to LDR.)
EPA Waste Code - EPA Waste SubCategory ' e
D001 _ i High TOC Ignitable Liquids
F003U002 I NONE

Certification Applies to
i Manifest Line

ltems

Pursuant to 40 CFR 268.7(a), | hereby notify that this shipment contains waste restricted under 40 CFR 1.
Part 268. _

Waste analysigydata, where avallab isa ed
Signature : _QMMW Print Name 59§%ﬂ4_-_-_&4’ﬁféﬁém
Date: ... °_c2; __:!f‘éﬁff.‘f.@:n@ﬁ ......

Title :

ATTACHMENT _1_Page b o Q_
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Used Solvent Log

Date

Soivent

Approximate Volume

UsedSol.xls

\| ofog Reetore. \Vas+e 3L £
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 [Date Solvent _ Approximate Volume
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¥ o S - 4 . ,‘
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> i L 3 R
¢ b e T . S T SR IR :
Please pnnt or type. (Form designed for use on elite (12-pitch) typewnter) ?Q'}{Q@ &7 SCPPHR 6/4/2010 Form Approved. OMB No. 2050-0039
|4 | uniForm HAZARDOUS 1. Generator ID Number ‘-1; . 2.Page 1of | 3. Emerge'rmy Response Phone 4. Manifest Tracking Number
g WASTEMANIFEST | # D CF RPARTTEL - {800} 4833748 001132110 FLE
5. Generalors Name and Mailing Address ‘ ES Generator's Site Address (if different than mailing address)
Chmas Molebdenum H ; ~
2593 Highweay 64 South -+ ¥ SHME
. Fovt Madisen, 1A BIB27 : ’
Generator's Phone; T R 4 63-232-@' . s } | ,
6. Transporter 1 Company Name .., =~ - o j _ U.S. EPAID Number
Cloan Harbors Environmeatal Serdces fna . . | MADDRISRAR2B0
7. J'-rg nsporter 2 Compapy,Name 0 / Q"'\ B i U.S. EPAID Number
a2 L o K
7P imn LeylS Lz onm@ifn! Nei cr S 7:4 ¢ | MruorS =z 2
8. Designated Facility Name and Site Address ) : U.S. EPA D Number "~
Clean Harhors Deer Teadd LIS N LYY, P
1OBE5E £ arkﬂiﬁhway 36 CODELIIGO4 }ML
Doar Ty =!t CO 80105 o ,
Facility's Phy . FELT NG TUTIEL YD - |
9a. 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, - 10. Containers 11. Total 12. Unit 13, Waste Co des
HM | and Packing Group (if.any)) ) . : No. Type Quantity Wt.Vol. T
x ' uﬂﬂm.wm&rﬁ LEAD SULFATE. €. PG U - . | | opoos o
= \5 . . S -. . * S - . ! | N kP YRRy ) -~ ) . 7_’"
s _ o [00a DM |KIT|P |
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o
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14. Special Handling Instructions and Additional Information
;"JEIG&# i54

(¥ i/wLA

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the cantents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. ' )

1 certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true. -

Generator's/Offeror’s Printed/Typed Name Signature - Month Day  Year
{ \f\ g,;;_.y’}

Ol SV | K AL Loej2 Vo
16. Intermational Shipjrents D Importto US. - I:I Export from U.S. Port of %trylexn

- Transporter signature (for exports onlii)' . } ) . Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name,

GA/?&; [ € ) c'.«m,sonu

Transpgr 'Printed;v Name ) ’ SlgnatV Y
il ,)L’ i / o - / /
18. !ﬁscrepancy . ] E e
18a. Discrepancy Indcation Space [ ] Quanty” v Clmee . |:| Residue [ partal Rejection [ Ful Rejection
: ’ . . A

G A%

%
<

‘Moﬂnth — bay = “Year
|64 |25 /o
Month  Day  Year

L lzalro )

TR e e et §lgnT

e

N Manifest Reference Number:

18b.Altémate Facility (orGeneralor) - 11 US. EPAID Number -~ .

- 3

7bEaGNAIEQ,Acth%——————+fTRANSPORTERINTi

' H'?BE

—preRc

20. Designated Facility C Owner or Operétor Cerlification of receipt of hazardous materials. covered by the manifest except as noted in ltem 18a

ntedfryped Name _ L Slgnagfe(\ o 4‘4 Y, Y : M(}mh Day  Year
3{) Ny i/ [ ,,l}/l (L m - NA \A‘f'rm it { L/ O A 7” ? ”D
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Pléase print or type (Form desrgned for use on ellte 12-pitch) typewnter) 5 74(} 2 ‘7 L/" %3 Z ;7 S e o Form Approved OMB No 2050 0039
A UN]FORM HAZARDOUS WASTE MANIFEST ' 21. Generator ID Number : 22, Page - | 23. Manifest Tracking Number -

|2H

(Continuation Sheet) . - | &) (; r © pg ia ;?4; / s /132) / /J/;“ / £

24, Generator’s Name

//m\y /770 éc:(ﬁwwm

.“

. S EPAID Number j:’

t%n‘ m,rz ’rﬁnr( L:m.,s » 1 madaddrzel3.
T . US.EPAID Number - Ly

“_26 TransporterlL._ CompanyName Oj M \\({‘\ﬂyh@ v/} j: I fV\ Aﬁ qut).\g\ :

|l .t27a.] 2mp.0s. DOTDescnphon (rncludlng ProperShlpprng Name, Hazard Class, ID Number. .'7 o 98, Containers .| 29, Total |30 Unit | - 3 Vrr‘;iste codes - |
HM | and Packing Group (fany) ~ - : e N ] Tye |, Quantty  |wenol | o TTEESE 00

25. Transporler : ) CompanyName :

“GENERATOR

1132 Speclal Handllng Instrucuons and Addmonal lnformabon
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ar] 33 Transporter < AcknowledgmentofRecelptofMatenals N S RN
I'-'E Pnnted/l'yped Name Lo Srgnature / mQ --Month™  Day - Year
[0 . ' .
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- 2 34 Transporler _(J/__Acknowledgmentof Recerptof Materials .
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| 35 Dlscrepancy . o ’ T R .
| 36. Hazardous Waste Report Management Method Codes (i, codes for hazardous waste treatment, disposal, and récycling systems) . R .;(40‘ A
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.)
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GENERATOR

1. Generator 1D Number
AUl RPARTILEL

UNIFORM HAZARDOUS
WASTE MANIFEST

2.Page 1 of | 3. Emergency Response Phone 4. Manlfest Tracking Number

i O AT 37 U 1 j;. “L}) 2

"
R

i0 FLE

5. Generator's Name and Mailing Address
758 mrsa!eh‘dmm

Generator's Phone f\.i,}i‘r’é b 3t

Generator's Site Address (if different than mailing address)

Rt

6. Transporter 1 Company Name

'rwmiwmm};werse:ﬁsaamx b Mgy bt s o

U.S. EPAID Number
| miapo ez

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facility Name and Site Address

Chpun Haeborn Deer fiadit il
ADRGES ot Higheon 36

; sgar 2 ! ""4‘3*}2 ;,}4"1»!}
/'sthghﬂ 30

U.S. EPAID Number

EERUACAL I

Fac?lfb AY. u‘ ‘ql__,, o H) 3 l
0a. | 9b.U.S. DOT Description (i ncludmg Proper Shlppmg Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codés
HM | and Packing Group (if any)) No. Type Quantity WtNVol. ’
1. - LT X - .
MY Ww‘; N EUBRS BT RTE HOPG U . §rpivkl
'."x . ™™ . o 4 *L;‘ ‘ ’ ”3‘
ooa D | LT | F
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14. Special Handling Instructions and Additional Information
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ot [ LTe «,
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%

T L
PR TRk

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulauons If export shipment and | am the Primary
Exporter, 1 certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantlty generator) is true.

Generator's/Offeror’s PnntedITyped Name — Signaturg : “Month Day Year
': ',_,‘ kY ,: . o i ﬁ-.,
Y )}( o ‘i} i LSk | f;»‘ *"'}i"w.. BTN NERR | | £ 6| I'f{‘L
16. International S| ments c L !
ntemalional Stipf Dlmpod toU.S. DExponfrom us. Port of entry/exit: ¢
Transporter signature (for exports only): ' Date leaving U.S.: _
17. Transporter Acknowledgment of Receipt of Materials ;’M K .
Transporter1 Printed/Typed Nam’g,. S|gnature ‘f‘-' Sy A 5 Month ~ Day  Year
. VA
( '»’ﬁ’ ‘j (.W.,r“‘;sfr‘;«f,rxf.;-ﬁ D43 | . rrw AR S T P |0t§ |4?. l /&
Transporter 2 Pnntedfryped Name Srgnalure [ Month  Day  Year

DESIGNATED FACILITY ——— |TR ANSPORTER|-INT'L.

18, Discrepancy

o

18a. Discrepancy Indication Space D Quantty D e

[:] Partial Rejection

D Residrre

Manifest Reference Number:

(1 Fut Rejection

18b. Alternate Facility (or Generator)

Facility’s Phone:

U.S. EPA D Number

=t

18c. Signature of Altemate Facility (or Generator) Month  Day  Yeal
- [
19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) o [,\" 0’\ A
1. 2 3. 4, \\ Page —
. 1 EATEY 0
RN (“\\T —
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a_. AG\’“"“" . L
Printed/Typed Name Signature | X Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.
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Land Disposal Restriction Page : 1 of 1

' Iea“HarBB.r\S ‘Notification Form

ENVIRONMENTAL SERVICES®

Printed Date :Jun 25, 2010

MANIFEST INFORMATION

Generator: Climax Molybdenum

. 2598 Highway 61 South
Address: ¢t Madison IA 52627

EPAID# 40CFRPART761

Manifest Tracking Info.
001132110FLE

Sales Order No: 7Q2943827

LINE ITEM INFORMATION

Line ltem: Page No: Profile No: Treatability Group: LDR Disposal Category
1. . 1 CH442430 ~ INON-WASTEWATER 2 (This is subject to LDR.)
EPA Waste Code EPA Waste SubCategory
D008 Toxicity Characteristic for Lead
Certification Applies to
Manifest Line
ltems

Pursuant to 40 CFR 268.7(a), | hereby notify that this shipment contains waste restricted under 40 CFR 1.

Part 268.

Waste analysis data, where available, is attached.

Signature : “Print Name

Title : Date :

| [ page S or L
ATTACHMENT [{ page 2ot |
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Please print or type. (Form designed for use of elite (12-pilch) typewriter - Form Approved. OMB No. 2050-0039

UNIFORM H AZARDOUS 1. Generator ID Number 2.Page 1 of { 3. Emergency Response Phone 4, Manifest Tracking Number

WASTEMANIFEST |  yannnn9o2ans 1] o414y 2881080 00 1451231 JJ K

A

>

5. General.ons Name and Mailing Address ‘ ) wm x Mo .h*’t‘ der m Generator’s Site Address (if different than mailing address)

2598 Hwy 61 S Climax Mo Lyhdmmm
'»}'t Madison, "1A-B2E27 .. 2DOE Hew 610 e

*| Generators Prote:°

d Wt: \4@4;.@" rn EORDY

|6 Transporter1 Compi US EPAID Number -

kR 7 TransponerZCompanyName R R - . US.EPAIDNumber ~- *7,

. . g
— [ : . .
P :

CENVIROVAC WASTR TRA FORT wquc oo o lviphdioniasas

8 Demgnated Facmty Name and Site Address. HBadger Dis Spoa al of WI . 1 ) Tne . U.S. EPA ID Number
' - BE11 W, Hemlock Btreel
Milwaitkee, WI 53‘3”.,3

y -

Facility's Phone: (’5).1’11 7809175 - I WIDOUBRRRANOREA

0a. | 9. US. DOTDescnptlon(mcludlng Proper Shipping Name, Hazard Class, lDNumber, 10. Containers 11. Total 12. Unit 13, Wasts Codes

HM - and Packing Group(rfany)) No. Ty Quantity WL, . Waste Codes

1M WA 8TE “udcm aolid, _inorganic, n.o.g., . (D004, | T PR I I}OQé.,PQlZ..A_W‘H
2 012, P18, ((ohitains Arsenic teicwide and Sedi] - f'“;
2 X :L...sj.d,,_* 6.1, UN3288. PG-17 Sl DF «‘ o JOtR| ol Pres]
= 3. | — | B - -
(L)
3

14 Speclal Handlmg Instructzons andAddluonal Information A Wsﬂl‘jll? _,&}_, Pac:k j;('f{vj“;)l ( ERG . ;ﬁ 1 fSi *,

T} ' L ' t L : - P;li'i in‘ HET ("mwm"l!.—wﬁn :

15. GENERATOR’SIOFFEROR'S CERTIFICATION | hereby declare that the contents of this oonslgnment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects.in proper condition for transport according to applicable international and national govemmental regulations. if export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanmy genprator) or (b) (ifl am a small quanity generator) is true.

<
<

Generator's/Offero’s Printed/Typed Name Sighature fv quth Day Yea‘r
05¢.,h L. DBARTho/opmecd st 7 L mm%uw 3| k]

Hiwl .

|| tematoria! Stiprments Cimporttous.- DExponhn‘p‘{JS " pottofentylet

) £ Transporter signature (for exports only): L. : . Date|eavingUS ,

+ [ 7. Transporter Acknowedgmentol Recaptaltarls =~~~ LF 7 o et e e
= Transponer,P,nnted/Typed Name 7 S' natur&”""* S Month Da Year
[+ 4 . i ] S vy - Y oy 'y
2 g / : v'/ // 4 ot .-vf."- " ™~ I
5 jrﬁ//; i | deosplr | gl U1 O
<z: Transporter 2 Printed/Typed Name ’ Signature T et P Month Day  Year
o ' | 7 1 1 | ‘

18. Discrepancy . ] i}
18a. Discrepancy lndication Space I:] Quanti ‘Tyﬁe“ I:lResldue DPartiaI Rejection - DFuII Rejection
ty .
— _ T , _ Manifest Reference Number: -
= 18b. Aftemats Facility(qnGaneraﬁor) R A N U.S-'EPAID Number -
o RN .

E Facxllty‘sPhone . st SRR L | . YT o o

ﬂ 18c. SignatureofAltemateFaumy(orGe 0 T o S Ty Month Day - Year
% 19 HazardousWaste Report Management Method Codes( e., codesforhazardouswasteh'eatment, dlsposal and recycllng systems) \\ Pagu »—-".’

&l T 2. - 3, ' P\TT ACHN\EF“ S

20. Dasignated Facility Owner o Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in ltem 18a

Printed/Typed Name Srgnalure Month  Day  Year

ok . e bt et b L% 13175108

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. DESIGNATED FACILITY TO GENER ATOR



- Badder Disposal of WL, Inc. Generator Name: Climax Molybdenum |
wIiD988580056

5611 W. Hemlock St. EPA |D#: JAD000222653
Milwaukee, Wl 53223
414/760-9175 FAX: 414/760-9189 Manifest Number: 001451231 JJK

Hézardous Woaste Restricted from l.and Disposal Certification

Line item A (A, B, C or D) is subject to the land disposal restrictions of 40CFR Part 268. In accordance with 40CFR
268.7, this generator is providing notice that the waste does not meet the treatment standards specified in Part 268 Subpart D, or
does not meet the prohibitions specified in 268.32 or RCRA section 3004 (d).

The shipment contains F001 - FO05 spent solvents (Complete Table A, page 2)

The shipment contains other Land Disposal Restricted materials. List all US EPA hazardous waste codes that apply
to this waste shipment. (Complete Table B, page 3) (D001 CMBST)

The shipment contains FO39 multi-source leachate, or D001 (DEACT), D002 (DEACT) waste prohibited under 40 CFR
Section 268.37 or D012 through D043 waste prohibited under the revision to 40 CFR Section 268.48. (Complete Table B, page 3,
and/or Table C, page 4)

' X The shipment contains labpacks (Complete Table D, page 6)

Waste Management. Using the following guidelines based on 40CFR 268.7, enter the appropriate letter in the "Management"
column located on Table B. ‘

A RESTRICTED WASTE REQUIRING FURTHER TREATMENT. This waste must be treated in the applicable treatment
standards set forth in 40CFR part 266 subpart D, 268.32, or RCRA Section 3004(d). For "Hazardous Debris", this
hazardous debris is subject to the alternative treatment standards of 40CFR 268.45.

B. RESTRICTED WASTE TREATED TO PERFORMANCE STANDARDS. " 1| certify under penalty of law that | have
personally examined and am familiar with the treatment technology and operation of the treatment process used to support
this certification and that based on my inquiry of those individuals immediately responsible for obtaining this information. |
believe that the treatment process has been operated and maintained properly so as to comply with the performance
levels specified in 40CFR 268 subpart D, and all applicable prohibitions set forth in 40CFR 268.32 or RCRA section
3004(d) without impermissible dilution of the prohibited waste. | am aware that there are significant penalties for
submitting a false certification, including the possibility of fine and imprisonment."

C. RESTRICTED WASTES FOR WHICH THE TREATMENT STANDARD IS A SPECIFIED TECHNOLOGY AND THE
WASTE HAS BEEN TREATED BY THAT TECHNOLOGY, " | certify under penalty of law that the waste has been treated
in accordance with the requirements of 40CFR 268.42. | am aware that there are significant penalties for submitting a
false certification, including the possibility of fine and imprisonment.

D. GOOD FAITH ANALYTICAL CERTIFICATION FOR INCINERATED ORGANICS. "l certify under penalty of law that | have
personally examined and am familiar with the treatment technology and operation of the treatment process used to support
this certification and that based on my inquiry of those individuals immediately responsible for obtaining this information. |
believe that the non wastewater organic constituents have been treated by incineration in units operated in accordance
with 40CFR Part 264 Subpart O or 40CFR Part 265 Subpart D or by combustion in fuel substitution units in accordance
with applicable technical requirements, and | have been unable to detect the non-wastewater organic constituents despite
having used good faith efforts to analyze for such constituents. | am aware that there are significant penalties for
submitting a false certification, inciuding the possibility of fine and imprisonment.

E. RESTRICTED WASTE SUBJECT TO A VARIANCE. This waste is subject to a national capacity variance, a
treatable variance, or a case - by - case extension. Enter the effective date of the prohibition in this column as

well. For hazardous debris: "This hazardous debris is subject to the alternative treatment standards of 40CFR Part
265.45" ,

F. RESTRICTED WASTE WHICH CAN BE LAND DISPOSED WITHOUT FURTHER TREATMENT. " | have determined
that this waste meets all applicable treatment standards set forth in 40 CFR Part 268 Subpart D, and all applicable
prohibition levels set forth in Section 268.32, or RCRA Section 3004(d), and therefore can be land disposed without fl&her

: | - attacHMENT XL page Lot 1%
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treatment." A copy of all applicable treatment standards and specified treatment methods is maintained at the treatment,
storage and disposal facility named above. " I certify under penalty of law that | personally have examined and am familiar
with the waste through analysis and testing or through knowledge of the waste to support the certification that the waste
complies with the treatment standards specified in 40CFR Part 268 subpart D, and all applicable prohibitions set forth in 40
CFR 268.32 or RCRA Section 3004 (d). | believe that the information | have submitted is true, accurate, and complete. |
am aware that there are significant penalties for submitting false certification including the possibility of a fine and
imprisonment." .

G. WASTE IS NOT CURRENTLY SUBJECT TO PART 268 RESTRICTIONS. This waste is a newly identified waste that is
not currently subject to any 40CFR 265 restrictions.
TABLE A _
Treatment Standards for FO01 - FO05 Spent Solvents
laste Code Constituents of Concern Non-Wastewater Vc\:/azte Constituents of Concern Non-Wastewater
, ode
Total TCLP Total TCLP
compostion mg/L . composition mg/L
ma/kg mg/kg
F001 O Carbon Tetrachloride 6 - F003 O Acetone 160 -
F001 O Méthylene Chloride 30 - F003 O n-Butyl Alcohol 26 -
FOO1 O Tetrachloroethylene 6 - F003 O Cyclohexanone 0.75
FOO1 OO 1,1,1-Trichloroethane 6 - " Fo03 0O Ethyl Acetate 33 -
Foo1 O Trichloroethylene 6 - ‘ F003 O Ethyl Benzene 10 .
Fo01 O 1,1,2-Trichloro-1,2,2- 30 - F0030 Ethyl Ether 60 )
trifluoroethane
Foo1 OO Trichloromonofluoromethane 30 - Foo3 O Methanol , 0.75
F002 O Chlorobenzene 6 - FO03 O Methyl Isobutyl Ketone 33
Fooz2 O o-dichlorobenzene 6 - Fo03 O Xylenes (total) 30 -
F002 O Methylene Chloride 30 - FO04 O Cresol 5.6 -
Fo020 Methylene Chloride - - FO04 O Nitrobenzene 14 -
(Pharmaceutical Industry)
F002 O Tetrachloroethilene 6 - FO05 O Benzene 10 -
Foo2 O 1,1,1-Trichloroethane 6 - F00s5 O Carbon Disulfide 4.8
Fooz2 O 1,1,2-Trichloroethane 6 - FO05 O 2-Ethoxyethanol INCIN
F002 O Trichloroethylene 6 - Foos O Isobutyl Alcchol 170
Fo02 O 1,1,2-Trichloro-1,2,2- 30 - F005 0 Methyl Ethyl Ketone 36
trifluoroethane
F002 O Trichloromonofluoromethane 30 - F005 O 2-Nitropropane INCIN
F005 O Pyridine 16
Foos O Toluene 10
2 ATTACHMENT U page Ao l&



TABLE B

Naste Code Non- Treatment Sub-category Technology Standards or
waste (if applicable, or NONE) Management (A-G based on list
water : shown on pages 1/2)
0 D001 ignitable Liquids based on 40 CFR 261.21 except for the 261.21 (a)(1) High DEACT & meet UTSD, or RORGS, or
TOC Subcategory, managed in Non-CWA/Non CWA equivalent, non Class 1 CMBST
SDWA Systems
0 D001 Ignitable characteristic wastes, except for the 261.21 (a)(1) High TOC DEACT
Subcategory, that are managed in CWA/CWA-equivalent Class 1 SDWA
Systems.
0 D001 Ignitable liquids based on 40 CFR 261.2 (a)(1) High TOC Ignitable Liquid RORGS or CMBST A

Subcategory - greater than or equal to 10% TOC

ATTACHMENT L Page _4 of LA',




TABLEC

If D001, D002, or D012 through D043 requires treatment to 268.40 standards, then each und’erlying hazardous constituent present
in the waste at the point of generation and at a level above the UTS constituents listed treatment standard must be checked.

I1f D001 or D002 requires treatment of deactivation and meets FO39 standards then each underlying hazardous constituent present
in the waste at the point of generation and at a level above the F039 and UTS constituent listed treatment standard must be
checked.

IF THERE ARE NO UTS CONSTITUENTS PRESENT IN THE WASTE UPON IT'S INITIAL GENERATION CHECK HERE O

Check the underlying individual constituents likely to be présent from the list below:

Reaulated Constitvent Ww NWW —Requlated Constituent WW. NWW
— 1 Acenaphthviene 0.059 3.4 : cl : 0.0033 026
| acenaphthepe 0,059 34 p-Chioroanili 046 16
Acetone 0.28 160 Chlorobenzene ‘ 0.057 6.0
Acetonitrile . 56 1.82 o i 0.10 NA
| Acetophenone 0,010 97 2-chloro-1.3 i 0,057 0,28
| 2-Acetvlaminofiuorene 0.059 140  Chiorodibromomethane . 027 15
Acrolein 0.29 NA Chioroethane 0.036 6.0
Acvlamide 192 232 bis-(2- h 0.033 7.2
Acrvionitrile : 024 84 bis-(2-Chlor 0.033 6.0
Aldrin 0.021 0.066 Cl orm 0.046 6.0
4-Aminobiphenyl Q.13 NA bis-(2- i 0.055 6.0
Aniline . 0.81 14 p-Chloro-m-cresol__ 0.018 14
Anthracene 0.059 34 2-Chioroethy) Vinvl ether 0.062° NAZ
Aramite 0.36 NA Chioromethane (methvl chioride) 0,19 30
alpha-BHC 0.00014 0,086 2-Chigronaphthalene 0.055 586
beta-BHC 0.00014 0.066 2-Chlorophenol 0,044 57
delta-BHC 0.023 0,066 3-Chloropropylene 0.036 30
— foamma-BHC (Lindane} __ 0.00017 0,066 Chrysene 0,059 _ 34
Benzene 014 10 0-Cresol 0,11 2.6
———{Benz (a) anthracene_ 0.05 3.4 Cresol (m- and p- isomers) : 0.77 56
| Benzal chjoride 00552 60 Cvclohexanone 036 0,752
| Benzo (b) fluorapthene 011 68 1.2-Dibromo-3-Chloropropane _ 0,11 15
| Benzo (k) flugranthene 0.11 68 ' 1.2-Dibromoethane (Ethvlene dibromide) | 0,028 15
| Benzo (a.h.i) peryiene 0.0055 18 Dibromomethang 0.11 15
—1Benzo (a) pvrene 0.061 34 2.4-Dichlorophenoxvacetic acid (2,4-D) 072 10
| Bromodichloromethane 0.35 15 0.0.0DD : 0023 0.087
| Bromoform (Tiibromomethane) 0.63 15 2.0-DDD 0,023 0087
| Bromomethane (methvl bromide) 0.11 15 0.0-DDE 0,031 0,087
: | 4-Bromophenvl phenvl ether 0.0085 15 p.0-DDE ) 0.031 0,087
| n-Butanol (n-butvl alcohol) 58 _ {26 0.0-DDT 0.0039 0.087
| Butvl benzyl phthalate 0.017 28 : p.0-DDT 0.0039 0,087
—{2-sec Butvl 4.6 dinitrophenol (Dinoseb) {0,066 25 Dibenz (a.n) anthracene 0055 82
——— Carbon Disulfide 38 18" Dibenz (a.) pvrene 0.061 NA
——— Carbon Tetrachloride 0.057 8.0 m-Dichlorobenzene 0.036 6.0
| o-Dichlorobenzene 0.088 6.0 Fluoranthene 0.068 34
| o-Dichlorobenzene 0,090 6.0 Fluorene _ 0.059 3.4
| Dichlorodifluoromethane 0,23 7.2 Heotachlor 0.0012 0,086
| 1.1-Dichlorgethane 0.59 6.0 i . 0016 0,066
| 1.2-Dichloroethane 021 6.0 _Hexachlorobenzene 0,055 10
—[1.1-Dichloroethviene 0.025 6.0 Hexachlorobutadiene 0.055 56
| trans-1.2-Dichloroethviene 0,054 30 i 0.057 24
2.4-Dichlorophengl 0.044 14 Hexachlorodibenzo-furans 0.000063 0.001
2.6-Dichlorophenol . 0,044 14  Hexachlorodibenzo-p-dioxing 0.000063 0.001
———1.2-Dichloropropane 0,85 18 0.055 30
| cis-1.3-Cichloropropylene 0.036 18 Hexachloropropylene 0,035 30
-1,3-Di I 0.036 18 Indeno (1.2.3-c.d) pyrene 0,0055 34
Dieldrin 0,017 0.13 lodomethane 0,19 65
| Diethyl phthalate 020 28 | {Isobutvl Alcohol) 56 170
-Di i nzen 0,13 NA drin 0.021 0.066
| 2.4-Dimethvi Phenol 0.036 14 Isosafrole 0,081 26
— | Dimethvl Phthalate 0.047 28 Kepone 0.0011 013
Di-n-butv! Phthatate 0.057 28 Methacrvionitrile 0.24
4
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WW

- NWW —Reaulated Constjtuent WW NWW
* | TaDinitrobenzene 0.32 23 Methanol 56 075"
6-Dinitro-o- I 0.28 160 Methaorvilene 0,081 1.5
2.4-Dinitrophenol 012 160 Methoxvehlor 0.25 018
Dinitrotol : 0,32 140 3-Methvicholanthrene 0,0055 15
| 2.6-Dinitrotoluene 0.55 28 4.4-Methvlene-bis-{2-chloroaniline) _ 0.50 30
| Di-n-octvl phthalate 0.017 28 h j 0,089 30
j-n- jtr i 0.40 14 0.28 36
1.4-Dioxane NA 170  Methvl isobutyl ketone 0.14 33
| Diphenvlamine * 0.92 13° 0.14 160
| Diphenvinitrosoamine * 0.92 13° Methvl methanesulfonate 0,018 NA
—}1.2-Diohenyl hvdrazine 0.087 NA Methv] parathion 0.014 46
Disulfoton 0017 8.2 Naphthalene 0,059 56
Endosulfan | 0,023 0.066 2-Naohthvlamine 0.52 NA
Endosulfan Il 0.029 013 o:-Nitroaniling 0.272 142
| Endosulfan sulfate 0,029 0.13 p-Nitroaniline 0,028 28
Endrin 0.0028 013 Nitrobenzene 0,068 14
Endrin aldehvde 0.025 013 5-Nitro-o-foluidine 0,32 28
Ethvl acetate 034 33 o-Nitrophenol 0,028 132
| Ethvi benzene 0,057 10 p-Nitrophenot 012 29
__ [ Ethvl cvanide (Propanenitrile) 0.24 360 N-Nitrosodiethviaming 0.40 28
Ethvl ether 012 160 N-Nitrosodimethvlamine 0.40 2.3
big-(2-Ethvihexvl) phthalate 0.28 28 N-Nitroso-di-p-| I 0.40 17
| Ethvl methacrvlate 014 160 N-Nitrosomethvlethviamine 0,40 23
— | Ethvlene oxjde 0.12 NA N-Nitrosomorpholine 0.40 23
Famphur 0.017 15 N-Nitrosopiperidine 0.013 35
-Nitr idi 0,013 35 1.2.4-Trichlorobenzene 0.55 19
Parathion 0014 46 111-Trichloroethane 0.054 6.0
| PCB's (Total all isomers or Aroclors) 0.10 10 1.1.2-Trichloroethane 0,054 6.0
| Pentachlorobenzene 055 10 Trichloroethviene 0.054 6.0
__ | Pentachloroethane 0.55% 6.0° Trichloromonofiuoromethane 0.020 30
n i - 0,000035 0.001 2.4,5-Trichlorophenol 0,18 74
| Pentachiorodibenzo-p-dioxing 0.000063 0,001 2.4,6-Trichlorophenol 0,035 74
1 Pentachloronitrobenzene . 0085 48 1.2.3-Trichloropropane 0.85 30
| Pentachlorophenol 0.089 7.4 1.1.2-Trichloro-1.2.2-trifluorethane 0.057 30
Phenacetin 0,081 16 Tris-(2,3-dibromoproovilohosphate 0.11 010
| Phenanthrene 0,059 56 Vinvl chioride 0.27 6.0
Phenol 0.039 6.2 Xvlene (sum of o-, m-, and p-isomers) 0,32 30
Phorate 0.021 46 Cvanides (Total) 1.2 580
Phihalic acid 0,55 28 Cvanides (Amenable) 0.86 30"
ic aphydri 0,055 28? Arsenic 14 5.0'
Pronamide 0,93 15 Barium 12 7.6'
Pyrene 0.067 82 Benvllium 0.82 0.014'2
Pyiidine 0,014 16 Cadmium 069 1019"
Safrole 0,081 22 Chromium (Total) 277 086"
Silvex (2.4.5-TP) 0.72 79 Fluoride 35 NA
2.45.T 072 79 Lead 069 037"
[ 1,2.4,5-Tetrachlorobenzene 0,085 14 Mercury (Not from Retorting) 0.16 0,025"
rachlorodi - 0.000063 0,001 Antimony 1.9 21"
| Tetrachiorodibenzo-p-dioxing 0,000063 0,001 Nicke] 3.98 50"
| 1,1.1.2-Tetrachloroethane 0057 6.0 Selenium 0.82 016
| 1.1.2.2-Tetrachloroethane 0.057 6.0 Silver _ 043 0,30
— | Tetrachloroethviene 0,056 6.0 Sulfide 14 NA
2.3.4.6-Tefrachlorophenol 0.030 7.4 Thaltium 14 0,078'?
Toluene 0.80 10 Vapadium 43 0.23"
Toxaphene 0.0095 2.6 Zinc 2.61° NA
1. These concentrations are expressed in mg/L and are measured through an analysis of TCLP extract; all others are measured through a total waste
2. ’I?r?:sl}t;sésc;nstituents are only applicable as Underlying Hazardous Constituents. They are not constituents requiring treatment in FO39 wastes.
3. Zinc is not an Underlying Hazardous Constituent requiring treatment in D001, D002, or D012-D043 wastes.
4, These compounds are regulated by the sum of their concentration instead of as individual constituents.

NOTE: Wastewater units are in mg/L, non-wastewater are in mg/Kg.
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TABLE D
LAB PACK CERTIFICATION
: : (268.42, Appendix iv)
1. APPENDIX [V DRUMS:
This notification and certification applies to the following drums on this shipment. List the Lab Pack drum identification
numbers below: : _ :

2. ALL DRUMS THAT MAY NOT BE PACKAGED AS APPENDIX IV TYPE LABPACKS:
The US EPA Hazardous waste codes are D009, F019, K003, K004, K005, K006, K062, K071, K100, K106, P010, P011
P012, P076, P078, U134, U151. The alternative treatment standard is incineration (INCIN). This notification appli,es to
those wastes in the following drums on this shipment. List the Lab Pack drum identification numbers below:

#CM-01

CERTIFICATION:

| certify under penalty of law that | personally have examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support the certification that the waste complies with the treatment
standards specified in 40 CFR Part 268 Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA
Section 3004(d). | believe that the information I have submitted is true, accurate, and complete. | am aware that there
are significant penalties for submitting false certification, including the possibility of a fine and imprisonment.

I hereby certify that all information in this and all associated documents is complete and accurate to the best of my

knowledge and information has all the necessary permits and licenses for the waste that has been identified by the
profile, if approved for management.

S ——

Authorized Representative Signature:

Print or Type Name: Scott Ickes

Title: Manager of QA and Environmental Affairs Date: March 2, 2008

NAUSERWFORMS\BLANKSWLAND_BAN.4
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- Hﬂ Consultants, (nc.

Envirohmental Services & Management

i
i

LAB PACK INVENTORY SHEET

GENERATOR: Climax Molybdenum DATE: March 5, 2008

Drum # CMO1 Initials: PAGE: 1 _OF 1

Shipping Description: Waste Toxic solid, Inorganic n.o.s., (Arsenic Trioxide, Sodium Azide)

Hazard Class: __ 6.1 ID No.: _UN3288 PG#: _ il
CHEMICAL NAME LIQUID OR|CONTAINER}QUANTITY| CONTAINER|CONTAINER EPA Lap Pack
SOLID SIZE TYPE CONDITION | CODES Code
PrrrRoRit-Varadate SOLIB 3202' . Hb- Glass SO0b- D64 HEMOA——
Arsenic Trioxide SOLID 40z. 0.25 Ibs. Glass GOOD P012,D004| #CM01 |[~.
Sodium Azide SOLID 60z. 0.25 Ibs. Glass GOOD P105 #CMO1

ATTACHMENT AL Page \% of Ji\;
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& To: - |
& Cc: [
- B Bee: r
Subject |Fw: Lab Pack
Lori,

We have the following chemicals that we need to ship as part of our lab pack:

—Ammenitm-\Vanadate————4-tb—— '
Arsenic Trioxide 0.251b.
Sodium Azide 0.25 Ibs.

MSDS a_ttaéhed.

Thanks,

Scott Ickes
Manager of QA and Environmental Affairs
== Climax Molybdenum
" A Frooport-Mciiofan Company
(319)463-2224
Scott_lckes@fmi.com

ATTAGHMENT L Page 14 of J:l;
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1.0 INTRODUCTION

This Spill Prevention, Control, and Countermeasure (SPCC) Plan was prepared in
accordance with 40 Code of Federal Regulations (CFR), Part 112, Oil Pollution
Prevention and is required because the facility stores greater than 1,320 gallons of oil and
petroleum products above ground. This SPCC Plan describes the procedures followed by
Climax Molybdenum Company to prevent, control, and mitigate releases of oil and
petroleum products to the environment at its Fort Madison conversion facility located in
Fort Madison, lowa. This plan supersedes earlier SPCC plans developed and
implemented to meet the SPCC regulations in effect since 1974.

Climax Molybdenum — Fort Madison has developed this SPCC Plan to meet the majority
of the requirements of the July 17, 2002 revisions that go into effect on November 10,
2010. Certain aspects of the SPCC Plan may not yet meet the full requirements of the
2002 revisions; however, the SPCC Plan will be fully updated to meet those requirements
prior to November 10, 2010. This SPCC Plan does not follow the exact order presented in
40 C.F.R. Part 112. Section headings identify, where appropriate, the relevant section(s)
of the SPCC regulations. Additionally, Appendix A provides a cross-reference table for
the applicable requirements of 40 CFR Part 112 and the corresponding sections in this
SPCC Plan where the requirements are addressed.

- ATTACHMENT AL page _{ of
&5 Climax Molybdenum T age _\ 0
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2.0 APPROVAL AND CERTIFICATION [40 CFR 112.3(d)]

2.1  Management Approval

Climax Molybdenum — Fort Madison is committed to the prevention of discharges of oil
or oily wastewater to navigable waters and the environment. Climax Molybdenum
maintains the highest standards for spill prevention through regular review, updating, and
implementation of this SPCC Plan for the Fort Madison facility. Climax Molybdenum
hereby commits the required equipment, material, and human resources to expeditiously
control and remove discharges of oil in harmful quantities. '

Name: ‘ Gary Glasgow

Signature: /%(/4 /%J«D‘W‘
/4 [ '

Title: General Manager

Date: 43[30/9 7

2.2  Commitment to Health and Safety

Climax Molybdenum is equally committed to the elimination of all workplace injuries
and illnesses. We believe that our most important asset is our people and that reaching
zero and maintaining that standard is the only morally acceptable level of performance in
health and safety management. To achieve this level of performance, Fort Madison
provides spill response training to all employees that handle oil products when first hired
and on an annual basis thereafter.

Within Climax Molybdenum, safety is a fundamental responsibility of each employee of
the corporation. Management is held accountable for promoting safety on the job,
providing a safe work environment in which hazards are controlled when elimination is
not feasible, and for the implementation of systems and techniques designed to prevent
incidents from occurring. Employees are responsible for reporting any unsafe conditions
observed during day-to-day activities to their supervisors.

ZERO AND BEYOND

%5 Climax Molybdenum

Fort Madison SPCC Plan A Freeport-McMoRan Company Page 2
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! *) 2.3

Professional Engineer Certification [40 CFR 112.3(d)]

In order for this SPCC Plan to be effective and meet the requirements of Title 40, Part
112 of the Code of Federal Regulations (40 CFR Part 112), the undersigned Registered
Professional Engineer attests that:

He/She is familiar with the requirements of 40 CFR Part 112;

He/She has visited and examined the facility, or has supervised examination of
the facility by appropriately qualified personnel;

This Spill Prevention, Control, and Countermeasures Plan has been prepared
consistent with good engineering practice, including consideration of applicable
industry standards and the requirements of 40 CFR Part 112;

That procedures for required inspections and testing have been established; and

That this SPCC Plan is adequate for this facility.

W\ ;‘ ési"’ 12,
o o) -‘...o "I,""
SRE
§ l. .' 1"’.’«
~ RIS 5@ £ o G""
i ) Name: LMoy C RuE aw §S: TIMOTHY C. 1353
N ‘ s: BUELOW :mi
0 emi
Signature: —sza‘éf ?w(____ by 14445 ..'5'77“
Registration Number: | | 4445 ""',,"g;r. T ','x;g\\\\\s‘s
"""lul:gmﬁ:t““““
Date: 3-3-093
Seal

This certification shall in no way relieve Climax Molybdenum of the responsibility to
prepare and fully implement this SPCC Plan in accordance with 40 CFR Part 112.

Fort Madison SPCC Plan A Freeport-McMoRan Company

ATTACHMENT _{ZPage _2 of

523 Climax Molybdenum
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Table C1

Bulk Oil Storage Inventory
Spill Prevention Control and Countermeasures Plan

Fort Madison
Other Designation -
SPCC Tank ID Listing on Facility Facility Area Contents Nominal Capacity (gal)
Diagram
Maintenance Area - o . »
Gasoline Storage ' ‘ East of Maintenance .
Tanks 1 & 2 E&F Shop Unleaded Gasoline 500 each
Maintenance Lube Oil H §outh side of Synthetic Oil ~20 drums @ 55 gals.
Storage maintenance shop Each
Utilities Area » ) AR L . S e . S . L .
Main Storage Tank A East of Utilities Bldg. # 2 Fuel Oil 124,000 ( when in use )
Oil-Water Separator B East of Utilities Bldg. # 2 Fuel Qil 12,000 ( when in use )
Utiities Day Tanks c&D South of Utilties Bldg. #2 Fuel Ol 250 each
Molysulfide®Area .~ T S L , o
Used Oil Tank G West side of building Used Qil 5,000
Chemical West Boil Southwest corner of
Tank K  building Empty 750
Acl';d“PlantArea», - = B T - .,‘. SR A ;T ‘
Acid Plant Oil Tank J Southeast side of Acid #2 Fuel Oi - 5,300
North and South Main . Northwest corner of .
Gas Blowers - L&Mm Acid Plant Synthetic Qil 150 each
Drum Storage Areas PR S e i ,
Stores Lube Oil | Astro Building Synthetic Ol ~20 drums @ 55 gal.
Storage each
Transformers = . S S T . L o
Substation 1 North N East of Emergency non-PCB Oil 200
Generator Building
Substation 1 South o} North of Emer:qe_n cy non-PCB Oil 200
Generator Building
Substation 2 P East of Molysulfide® non-PCB Oil 1,466
Building
Inside Roaster Building
Roaster Substation Q on west side off of non-PCB Qil 1,400
Control Room
. Inside POS area on .
POS Hot Oil System R northwest side of bldg. Synthetic Oil 100
IEA Generator Facility S ' Along west facility road | non-PCB Oil & # 2 Fuel Oil 15,139
. . Inside building directly
Interior Substation T south of maintenance non-PCB Qil 200
North shop

ATTACHMENT L Page 4\01‘

Fort Madison SPCC Plan Page 1 of 1



2w

Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

- Form Approved. OMB No. 2050-0039

,r UNIFORM |5 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Numbar

WASTE MANIFEST gggwﬁ ) 006 902 (73 - JJK

5. Generator's Name and Malling Address Generator's Site Address (if different than mailing address)

,ch’fi' @42/, FI~ MadLson, 3, S220377

6. Transporter 1 Company Name ’

Generator's Phone: <3 / 9” 4é Z "",ZX ,2¢ I k

U.S. EPAID Number

———__Fuhire Environmental Ing - - I LD084831305
7. Transporter 2 Company Narme : U.S. EPA ID Number
o ' |
8. Designated Facility Name and Site Address ) U.S. EPAID Number -
. FUTURE ENVIRONE_MNTAL, INC.
2018 S DARST STREET

PEORIA, ILLINOIS 61607

Facility's Phone; . . 309-637-23K4 : l
ga, | 8b.U.8. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
HM | and Packing Group (if any)) . No. Type Quantity WAL, . Waste Codes
1.
g .
gl | ONSSPECIFICATION USED OIL'-NON COMBUSTIBLE | o00i |77 ;Z?'Z 57 ¢
m . N . -
=z 2.
L
9
3.
4.
14. Special Handling Instructions and Additional Information

15.  GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declars that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and national govemnmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent,

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if 1 am a large quantity generator) or (b) (if! am a small quantity generafgr) is true.

I
<

Genemtofsloﬁerofs Ffrinteleyped Name Signatur Month  Day - Year
12L§ce:nﬁ/f _fckeS - | M&( , /Z— | &1/61/0
16. Intemational Shipments -

D Importto U.S. ‘ D Export from U.S. Port o nty/exit;

Transporter signature (for exports only): Date ie;\}ihg Us.: v

17. Transporter Acknowledgment of Receipt of Materials

Signaturé” Month  Day” . Year

Transporter 1 Printed/Typed:Name ~ g - Sing T 5 e et . Month . Day.  Year.

7y Z A, QW oi/éa/ép 1)
%ﬂ £, zéé_/[ 72 | ¢ Ko VS | 51/6170 |
Transporter 2 Printed/Typed Name  ~ ! 4

| [ 1 ]
18. Discrepancy

18a. Discrepancy Indica_tion Spaca D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number;

18b. Altemate Facility (or Generator) U.S. EPA ID Number

-

acility’s Phone:

18c. Signature of Alternate Facility (or Generator) Month  Day  Year

N k%

eVl LY TAVILIH T > | |RANSPORTER/{ INT'L

JurY

9. Hazardous Waste Report Management Method Codes i.e., codes for hazardous waste treatment, disposal, and recycling systems) {\ /Z" P aqe —

2- 3- ATACHTENT

20. Deslanated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest exceptas noted in ftem 18a - - )

PR Typga Nao W’?//éé IMO;'I/DZI/YS:;

Fi

(h-l; N

orm 8700-22 (Rev. 3-0) Previbus edfions are obsolete. (' DESIGNATED FACILITY T6 DESTINATION STATE (IF REQUIRED)



se print or type. (Form designed for use on elite (12-pitch) typewriter.)

Ples: : : Form Approved. OMB No. 2050-0039
A UNIFORMUS 1. Generator ID Number » 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
WASTE MANIFEST A-D @98432 éj’ﬁ : : ~ O O 6 9 O O 4 7 2 JJK

&
<

¢ Generator's Site Address (if different than mailing address)

g 5 tl, 7. Modeson, 722, S2677
iiazrsPhone _Zl 7 4&3 XML}- |

U.S. EPAID Number
111984831396

6. Transporter 1 Company Name
Future Env1ronmenta1, Inc. o L ) |

U.S. EPAID Number

7. Transporter 2 Company Name

8. Designated Facility Name and Site Address U.S. EPAID Number

FUTURE ENVIRONEMNTAL, INC:

2018 S DARST STREET -

PEORIA, ILLINOIS 61607 _
Facility's Phone: . 309-637-2366 T |
ga, | 9b-U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, . 10. Containers 1. Total 12. Unit 13. Waste Codes
HM | and Packing Group (if any)) _ No. Type Quantity Wt.Vol.

1.

-+ ON-SPECIFICATION USED OIL ~ NON COMBUSTIBLE . 001 - |TT -

{]/‘j@ ":';vG )

GENERATQR

2 Nl Hazardouws Dosre (Dot er . o e

Aol _:Qefu Jared b% o7 el |t | 00

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Consent,

“{ Generator's/Offeror's Printed/Typed Name

1 certify that the wasle minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) o (b) (if] am a small quantlty generator) is true.

x’gu%%.%w'

Month  Day  Year

| & 2810

Port of entry/exit:
Date leaving U.S.:

X M&M@w |
16. International Shipments . E]Exponfro

[:] Import to U.S.
Transporter signature {for exports only):

17. Transporter Acknowledgment of Receipt of Materials

DESIGNATED FACILITY ——> |TRANSPORTER} INT'L

Transportgr 1 Printed/Typed Name S|gnature”% Month ~ Day  Year
ﬁ [Liawm £, ?“téerF aw/(lﬁ/a./é | & LZE]@_

Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy ]

18a. Discrepancy Indication Space I:] Quantity D fybe D Residue I:] Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Altemate Facility (or Generator) U.S. EPAID Number

Facility's Phone;

18c. Signature of Altemate Facility (or Generator) Month  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. 2 3. 4.

20. Designalpd-Fatiily Owner or Operator: Certification of receipt of hazardous materials covered by the mamfest except as noted in tem 18a . .
Month  Day  Year

|& 810

T D e ot

'EPAQ{grm 8700-22 (Rev. 3-05) Previous edltlon(are obsolete.
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A-TEC RECYCLING INC.

P.O. BOX 7391
DES MOINES, IA 50309-7391 090828_28894
(515)244-7357 (800)551-4912
Fax: (515)263-6970 Federal ID:42-1411487
Accounts Receivable: Accounting Dept at (800) 551-4912
Customer Generator

ACCTS PAYABLE

CLIMAX MOLYBDENUM COMPANY
ATTN: ACCTS PAYABLE

PO BOX 13388

PHOENIX, AZ 85002-3388

CLIMAX MOLYBDENUM COMPANY
2598 HWY 61
FORT MADISON, IA 52627

Invoice Date Terms

PO # Ordered By
9/17/2009 NET 30 FT2428

“Quantity ‘| - dtem# | T T Description . - - .. . | Price . Ln . Amount
261 40 Fluorescent 4' and Under $0.41 $107.01
1 50 U Shape and Circular $0.55 $0.55
8 60 High Intensity Discharge (HID) $1.67] $13.36
37 80 Fluorescent Greater than 4' $0.55 $20.35
25 110 Ballasts - non PCB $1.00 $25.00
11 115 Non-PCB Capacitors ' $1.00 $11.00,
7.5 320 Batteries - Lead Acid (Ibs) $1.95 $14.63

5.3 330 Batteries - Alkaline (Ibs) ‘ $1.95 $10.
5.5 370 Batteries - Lithium (Ibs) $10.00 $55.00
11.9 400 Computer (CRT) Monitors (lbs) $0.75 $8.93
107.8 410 Computers - Other Components (Ibs) $0.50 $53.90

Total of items Listed (not including taxes if applicable): $320.07

* ATTACHMENT 4 Page _ ( of S

Pay This Amount =™ EEXYIN14

PAST DUE INVOICES OVER 30 DAYS SUBJECT TO A SERVICE CHARGE OF 1.5% PER MONTH



= | :
A-TEC RECYCLING INC. . I INVOICE
P.O.BOX 7391 o o
DES MOINES, IA 503097391 091117-29280
(515)244-7357 T (800)551-4912 | ; /
Fax: (615)263-6970 Federal ID:42-1411487 o

Accounts Receivable: Accounting Dept at (800) 551-4912

Customer Generator
ACCTS PAYABLE g CLIMAX MOLYBDENUM COMPANY
CLIMAX MOLYBDENUM COMPANY 2598 HWY 61 .
ATTN: ACCTS PAYABLE FORT MADISON, IA 52627

PO BOX 13388
PHOENIX, AZ 85002-3388

Invoice Date Ordered By

"11/27/2009 NET 30 FT2428

- [Quantity | = em | o CemsE T Deseription T B NT T TR TPrICe L | v AMOUNE Lo
274 40 Fluorescent 4' and Under . $0.41 $112:34

23 60 High Intensity Discharge (HID) ' -$1.67 - $38.41

33 80 Fluorescent Greater than 4' ~ $0.55 $18.15

54.2 100 Ballasts - PCB (lbs) . $0.95 : $51.49

41 110 Ballasts - non PCB : '$1.00 - $41.00

- 20.5 330 Batteries - Alkaline (lbs) $1.95 $39.98

4.9 370 Batteries - Lithium (Ibs) : $10.00 $49.00

80.3 410 Computers - Other Components (Ibs) $0.50, $40.15

Total of Iitems Listed (not including taxes if applicable): $390.52

ATTACHMENT ;m[ Page _C—of _O_
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A-TEC RECYCLING INC. INVOICE

P.O. BOX 17099

DES MOINES, IA 50317-7099 : 100209-29686
(515)244-7357 (800)551-4912
Fax:(515)263-6970 Federal ID:42-1411487

Accounts Receivable: Accounting Dept at (800) 551-4912

Customer : Generator
ACCTS PAYABLE CLIMAX MOLYBDENUM COMPANY
CLIMAX MOLYBDENUM COMPANY 2598 HWY 61
ATTN: ACCTS PAYABLE ' | FORT MADISON, IA 52627

PO BOX 13388
PHOENIX, AZ 85002-3388

Invoice Date Terms PO # Ordered By
3/4/2010 NET 30 FT2428
“Quantity | ltem # T L Description . ao o e s Ll P ~ Amount
12 40 Fluorescent 4 and Under $50.8
62 60 High Intensity Discharge (HID) $103.54
47 80 Fluorescent Greater than 4' $25.85
24 110 Ballasts - non PCB $24.00
3 115 Non-PCB Capacitors $3.00
14.8 330 Batteries - Alkaline (Ibs) $28.86
3.7 370 Batteries - Lithium (Ibs) $37.00
35.7] 400 Computer (CRT) Monitors (lbs) $26.78
}8,3 410 Computers - Other Components (lbs) $49.15
‘ﬂlﬁ) Total of Items Listed (not including taxes if applicable): $349.02

Plééééﬁrf.fnbte' add.i'es'sgchange. o

‘P.O. Box 17099 |
Des Mo:Lnes, Ia 50317 9402
' | ATTACHMENT Q‘Q Page 3 of 5

ATTACHM
Pay This Amount! ﬂ’— $349.02 mm

PAST DUE INVOICES OVER 30 DAYS SUBJECT TO A SERVICE CHARGE OF 1.5% PER MONTH



A-TEC RECYCLING INC.

P.O. BOX 17099
DES MOINES, IA

(515)244-7357
Fax: (515)263-6970

50317-4902

(800)551-4912
Federal 1D:42-1411487

100513-30208

ks

Accounts Receivable: Accounting Dept at (800) 551-4912

Customer

Generator

ACCTS PAYABLE

ATTN: ACCTS PAYABLE
PO BOX 13388
PHOENIX, AZ 85002-3388

CLIMAX MOLYBDENUM COMPANY

CLIMAX MOLYBDENUM COMPANY
2598 HWY 61
FORT MADISON, IA 52627

Invoice Date

6/17/2010

Ordered By

ZF0034

“Quantity | - ltem #7% T G Description:
74 40 Fluorescent 4' and Under
43 60 High Intensity Discharge (HID)
14 110 Ballasts - non PCB
6 115 Non-PCB Capacitors
13.9 310 Batteries - Nickel Cadmium (Ni-Cad) (Ibs) $1.95 $27.11
146.4 400 Computer (CRT) Monitors (lbs) "$0.75 $109.80
493.0 410 Computers - Other Components (lbs) $0.50 $246.50
4 421 Incandescents $0.25 $1.00
’}‘7{"{4} Total of Items Listed (not including taxes if applicable): $506.56

* *éié'a“s.e'” n‘c'itﬂe“ éddi'ééé ” Change S xk

.Des_Mo;Ln__es, ‘IA

tp 0. Box 17099

50317' 9402 '

Pay This Amountt35™

coPY

ATTACHMENT )4 Page 4

ATTACHMENT

" PAST DUE INVOICES OVER 30 DAYS SUBJECT TO A SERVICE CHARGE OF 1.5% PER MONTH

pf s

$506.56



A-TEC RECYCLING INC. o INVOICE

P.O. BOX 17089

DES MOINES, IA 50317-9402 , . 100818-30726
(515)244-7357 (800)551-4912 |
Fax: (515)263-6970 Federal ID:42-1411487

Accounts Receivable: Accounting Dept at (800) 551-4912

Customer Generator
ACCTS PAYABLE ' CLIMAX MOLYBDENUM COMPANY
CLIMAX MOLYBDENUM COMPANY 2598 HWY 61
ATTN: ACCTS PAYABLE FORT MADISON, IA 52627

PO BOX 520
PHOENIX, AZ 85001

Invoice Date Terms PO # Ordered By
9/1/2010 NET 30 ZF0034
ARty Mem T Desenp T S R X T
97 40 Fluorescent 4' and Under $39.77
4 50 U Shape and Circular $2.20
13 60 High Intensity Discharge (HID) $21.71
9 80 Fluorescent Greater than 4' $4.95
11 110 Ballasts - non PCB $11.00
8.8 310 Batteries - Nickel Cadmium (Ni-Cad) (Ibs) $17.16
4.6 320 Batteries - Lead Acid (Ibs) $8.97
11.2) 330 Batteries - Alkaline (Ibs) $21.84
9.0 370 Batteries - Lithium (Ibs) $90.00
51.0 400 Computer (CRT) Monitors (Ibs) $38.25
110.3 410 Computers - Other Components (lbs) $55.15

Total of Items Listed (not including taxes if applicable): $31 1.00

#*Please note address change.**

50317 9402
<

ATTACHMENT__APage :1 of D
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Proposed Wastewater Flow Schematic
Climax Molybdenum Co.
Fort Madison, Iowa
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IOWA DEPARTMENT .OF NATURAL RESOURCES
National Pollutant Discharge Elimination System (NPDES) Permit

PERMITTEE IDENTITY AND LOCATION OF FACILITY
CLIMAX MOLYBDENUM CO. . CLIMAX MOLYBDENUM CO.

2598 HIGHWAY 61 Section 22, T 67N, R 5W

P.O. BOX 220 LEE County, Iowa

FORT MADISON, IA 52627

IOWA NPDES PERMIT NUMBER: 5625106 RECEIVING STREAM

MISSISSIPPI RIVER
DATE OF ISSUANCE: 03-12-1998

ROUTE OF FLOW

DATE OF EXPIRATION: 03-11-2003
UNNAMED DITCH TO THE MISSISSIPPI RIVER.

YOU ARE REQUIRED TO FILE
FOR RENEWAL O# 'YTHIS PERMIT By: 09-12-2002

EPA NUMBER: 1IA0059978

This permit is issued pursuant to the authority of section 402(b) of the Clean Water Act (33 U.S. C
1342(b)), Iowa Code section 455B.174, and rule 567--64.3, Iowa Administrative Code. You are autho—
rized to operate the disposal system and to discharge the pollutants specified in this permit in
accerdance with the effluent limitations, monitoring requirements and other terms set forth in this

permit.

You may appeal any conditions of this permit by filing a written notice of appeal and request for
administrative hearing with the director of this department within 30 days of your receipt of this

permit.

Any existing, unexpired Iowa operation permit or Iowa NPDES permit previously issued by the depart-
ment for the facility identified above is revoked by the issuance of this Iowa NPDES operation per-—

mit.

FOR THE DEPARTMENT OF NATURAL RESOURCES

Larrm
By

Wayne Farrand, Superv sor

Wastewater Section
ENVIRONMENTAL PROTECTION DIVISION

ATTACHMENT _| 3 Page _L-of 2
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IOWA DEPARTMENT OF NATURAL RESOURCES
SANITARY DISPOSAL PROJECT PERMIT
FOR INDUSTRIAL MONOFILLS

1. Permit Number: 56-SDP-06-80P-ILF

Climax Molybdenum Company Industrial Landfill
II. Permitted Agency: Climax Molybdenum Company
1. Project Location: The NW¥% and the W' of the NE% and South 150

feet of the E ¥ of the NE % of Section 32, T67N,
R6W, Lee County, lowa (approx. 244 acres).

Iv. Responsible Official

Name: Gary Glasgow, General Manager
Address: Climax Molybdenum Company
' 2598 Highway 61 :
P.O. Box 220
Fort Madison, IA 52627
Phone: (319) 463-2201
FAX: (319) 463-2284
V. Licensed Design Engineer
Name: Timothy Buelow, P.E.
Address: Barker Lemar Engineering Consultants
1801 Industrial Circle
: West Des Moines, 1A 50265
Phone: (515) 256-8814
FAX: © (515) 256-0152
Iowa License Number: =~ 14445
VI. Date Permit Issued: July 27, 2009
VII. Permit Expiration Date: July 27,2012

VIIL IssuedAby: ﬂMW “N\ . K()A/A

A A « o @
Environmental Services Division
for the Director

IX. General Provisions

The above named permitted agency is hereby authorized to operate a sanitary disposal project at
the described location in conformance with Iowa Code section 455B, the rules pursuant thereto
existing at the time of issuance, and any subsequent new rules which rnay be duly adopted and
any provisions contained in Section X of this permit.

iy od
ATTACHMENT |G page % of B
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Appendix 1-1

~“

DATA GATHERING WORKSHEET AND CHECKLIST msmUCTIONs AND KEY

1. Complete all items oh the applicable data gathering worksheet and checklist in a neat and legible fashion.

2. All responses will be based on the inspector's knowledge and best judgement and information obtained from facility the
representative(s) at the time of the inspection. '

3. A (V) mark should be used to mark the all boxes (D) and will indicate the choice made or the action completed

4, The Records Review Worksheet and Checklists and the Visual Review WorLsheet and Checkhsts each have a key below the tables.
Use this key when filling out these forms.

a. Items which are shaded gray on the. worksheets and checklists are con51dered high pnonty iterns dunno inspections and
should always be completed.

b. On the top of the worksheets and checklists are a group of boxes which represent the % enerator status of the facility and
whether or not the facility ig subject to interim status or permit requirements. - The appropriate box should be checked

5. The inspector should pay special attention to the questions contamed in this box and make sure that they are able to answer them as
relates to mspection documentation. ,

DOCUMENTATION HOW are the facts k:nown9 WHO said what‘7 WHEN did it happen? HOWIong did it happen ?

and WHAT PROOF WAS OBTAINED?

e
6. Each of the forms has a space at the bottom to indicate the Atfachment number and page when the form is included in the report.

The attachment number and page should be used when referencing information contained on the form in the inspection report.

Appendix 1-2 _
PRE-INSPECTION ITEMS TO CHECK

General . : .- hardhat - rubber boots : - safety shoes
\ Equipment: : - safety glasses - tape measure - back-up camera
‘ ‘ . -camera : - - notebook - flashlight
: - calculator | - compass - binoculars

- GPS unit . . -tape recorder - pens/markers
- post-its : - safety gloves : . -winter gloves
- coveralls ) . - safetg oots - ear plugs.
- film ‘ - . " -icechest : - coat
- pH paper : - - batteries - respirator- .

‘Special Equipment?:

Paperwork: -NOV, CBI & Rec. for Doc. forms - Notification forms . - Multi-Media form
' - Reference Information - Regulations (Federal/State) - Facility Files
- Data Collection Worksheets .
Items o . - Load Camera - Credenﬁals - DailyPlanner
Needed: - Change Phone Message - "~ Car Book/Keys/Credit Card - - Business Caxds .
: ’ - Change Phone Message . = Sign-out On Board \ - Special Health or Safety
Considerations? : »
Notes:

Attaehment Mé Page [ of i\/



. Appendix 1-3 ) ‘ ' | - '
Facility: dﬂ*’%v)( Date: %) Zgl ‘O Arrival time: éi réz :

DRIVE-BY

1. Drive-by conducted from pubhc right-of-way? DYes [INo

05 o a4
2. Determine the direction "North” with respect to the facility and prowde a brief sketch of the layout and orientation (as can be viewed from
the public right-of-way):

3. Obvious concerns visible from public right-of-way (photos)? ElYes [ONo :
- Containers - Tanks - Processing Equipment - Loading Areas

- Unloading Areas - Security Devices - Open Drums - Stressed Vegetation

-Unusual Staining - Unusual Odors " - Obvious Discharges - Improper Disposal

- Safety Concems - Other Concems ' ' ’ '
Appendix 14 o . SITE ENTRY AND INBRIEFING
1. OUsed main entrance [ Entered during normal operating hours ClExcessive delays (>15 minutes - denial of access?) - [1No
2. Facility Representatrve(s) é@’%" A':_}/( e 3 Title:

X lome»o Title: - 1
[;)ﬁ}f\/l f Tla Sep Title: ﬂ&/wd" mr’

3. Does represemntative have intimate knowleglge of all waste management practices?  [1Yes ONo ‘ .
How long in position? ___ ¢ in AN« :

4. fon”

credentials

lained responsibility to provide accurate information and provided copm of Section 1001 and 1002 US.C. to faci]ny
ified presence at correct facility (checked address/I.D. #) v

ined authority to condict inspection (Section 3007 of RCRA)

lained the prrpose, scope; and order of the inspection

leted Mittimedia screening checkclist

lameddomnnentauonpmcess woﬂ:sheets, checklists, photos, notes, statements, etc

xplamed facihty’s 1o claim CBI
es

5. Was full access granted? E/By facility representative or Other (name): ‘

[INo - Access denied. Name of person denying access:

Time of denial:
Reason for denial, or limitations placed on access:

ATTACHMENT Lo Page _ Z ot U



Appendix 1-5 ' FACILITY BACKGROUND 'WORKSHEET

1. Site History: ‘ , . { .
: ‘ ) Date facility began operating: \ a7 l/\/ Number of employees ; ‘
Nun;ber of shifts/hour worked: Z Number of days worked per week: -
Size (sq. ft., how divided): _~ L 7 s
: !
Property owner and facility operator the same? Yes [No

(LL'\M@// g'é, m d,MJ)S/‘Lﬁv'M/ SF VV‘W‘)“ M WLovax C"ﬂ’ef{évlﬁéo

A Majorpmductsorservi@provided: M‘\};k&o)\ts

\ 3. Major raw materials used: ]7\/\«7"7 ot S MM?@Y N wzg}l"Cr

i

4. Ma;ornnmﬁhchmngor;nmssmgoperaﬁonswhdxgmatcwastesﬂeams (pmwdebnefdwmmhon)

W WasteSuwms
iy h)(,«) rreakmend— “3).00@ "!’ ih < 1’,/3)'»0 4 Vf@okwk {)OTO)
.l{)»wme. L e o S e S ~.’3oo'\/( ~ 4OUO+M /7\/,{‘#-0 50Pw/q“r}¢,'4

‘ \/Y/‘f'\""\.M 07/){ @[W#’z«—é/ﬂwce;g /Jv ﬂf?}% (Sal Gé>
/ St retiele) v ims tece

!

5. Complete 2 Generator Waste StlmmWoﬂcsheet md/orOﬁ‘-SﬂBWaste Summ W@Mfa&ewasteshmmswedabovemﬂﬁlmﬁmshﬁnsfm
////////////////////////////////////I//////////////////I///I///////////l/////////////////////l////////l/////////////////I//I///////////////l///////I///I//////////l//I////////I///I/I////////////////////////////////////I///////////////I////II//

N

. - - | ATTACHMENT M2 Page _5 of U
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7. GENERATOR STATUS: (based on records review)

6. Verified/compared above information with facility Notification Form: laées [INo

- [INown-generator :
(0-100kg/mo or 1 kg/mo acute waste and accumulate <1000 kg or 1kg acute waste or 100 kg of acute spﬂ] mdue)
£1SQG (100-1000kg/mo and accumulate<6000kg) _

0LQG (>1000kg/mo)

Isfacﬂ]iy’sstamssohdlymﬂmabovemtegory? IE’Y{ [MNo
(If ot carefully verify status and document)

8. TSD STATUS: _ ClTreatment ~ [Storage  [IDisposal
Notc; Types of wnits, number of units, capacities, processes, etc:

77 --
A :
7

9, Resolved questions from Pre-Inspection Worksheet? @’Yé [INo  [JINo Questions
10. Resolved compliance officer’s questions fom Pre-Inspection Worksheet? Yes [No [ONo Questions

Pwu’<4c,f o/{'l&; - &74 gWofrm Mﬁew,aﬁ'a/w%

11. Requested site map or diagram to identify all observations? M [INone Available .

ATTACHMENT 10 page A o1l



Appendix 1-6 GENERATOR WASTE STREAM WORKSHEET

1. WASTE STREAM: W ’g‘&‘v LS5 /MDQHL/M’WN)
FACILITY DETERMINATION: E@mﬂous [INon-hazardous - DNotdone/ Clinadequate
WASTE CODES:____ Ao r@O‘i UsoZ__ ' -
DETERMINATION MeTHoD: [EFfoduct oduct knowledge A Eifocesslmowledge ", [OTesting

Documentation: .

T —y> \&J) W W"%"‘

GENERATIONRATE:_ =\l > 4¢/ [t«-(é’/(pw.o.
ON-SITE MANAGEMENT: _ Satellited [B¥isnally inspected Storage [1Visually inspected _

OH-@MANAGMTDSN&HONZ flu‘,o Fo /JW*\WS M‘c‘pm O J go}uad‘“m_.y

2. WASTE STREAM: (Y?MﬁwzQz, Lt sde
FACILITY DETERMINATION: [JHazardous ~ [ONon-hazardous [INot done (inadequate

3

‘WaASTE CODES: :
DETERMINATION METHOD: [JProduct knowledge [JProcess knowledge Testing
Documentation: e ?\C/ b)a‘-z/"\ ( ene 2t ‘
GENERATING PROCESS:
GENERATION RATE: :
ON-SITE MANAGEMENT:  Satellites []Visually inspected - Storage [IVisually inspected
: /

!

OFF-SITE MANAGEMENT/DISPOSITION: D J1b oY Leb 2 bens 4/144,%&4# ;/ "g
- ZA4 1h /%4-06»«,’/% %mauQ«sg [p//O

3. WASTE STREAM: M‘Jﬁgiv’_@a%m&ﬁﬁ‘m
FACILITY DETERMINATION: [#Hazardous [CINon-hazardous [CINot done

Oinadequate
WASTE CODES: o] 4 0007{}1’%095/ Fros”

DETERMINATION METHOD: Mkﬁowledge/ IZ-l-Pr{céssknowiedge O Testing
- Documentation:
" GENERATING PROCESS: M%_MLF@/ mﬂmu:%um
GENERATION RATE: 220~ w(&g/um “’3/# M Q/ﬂ&«n—— ?/Zo o¢
ON-SITE MANAGEMENT: Satelhtes . Storage DVlsually inspected
. OFF-SITE MANAGEMENT/DISPOSITION:

: , S
ATTACHMENT _! @ page 5 of 1{_
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B. SATELLITE ACCUMULATION AREA(S)

1. Total number of satellite areas inspected at facility:

# ~ REGULATORY REQUIREMENTS SAlL: SA3: SA4:

2. | Areaat or near the point of generation-262.34(cX1)

AR

\\?ﬁ
"\\\_.\\E%\' \ |\ ¢

NN

-in comphance - X - not in compha.nce N/A ‘ not apphcable
Above Satellite Areas with problems:
SAl:  Name/Location of area: M il A’ g &’,D‘[')
Person responsible for area:
- Type(s) and Volumes of waste accumulated:__(1Z»0 4/0/{ fon isedde . % M
Number and Type ofcontamers / 50 4 4/( p“w\("""‘—/m‘f’fﬁ&lﬂb&— 20 Z&O é
SAZ: “Name/Location ofa:ea. pr [ d\{dk(i(é, IAJQ é /l«D&f’ QWW /%—*’V— /
Person responsible for area:

~ Type(s) and Volumes of waste accumulated: a,m /0_, / %M S / z? /

Number and Type of containers:

SA3: Name/Location of area:

Person responsible for area:

Type(s) and Voluines of waste accumulated:

Number and Type of containers:

SA4: Name/Location of area:

Person respotisible for area:

Type(s) and Volumes of waste sccumulated:

Number and Type of containers:

ATTACHMENT & page _&_of 1
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J. USED OIL - RCRA INSPECTION CHECKLIST

1. What Used Oil getivities does the facility engage ip? Adpond ){c_
e erush dicpose ot ol bers

a. Type of used oil generated? W‘)n? M‘g*r:&a/(gb;wrm\ 5 meq, WD A\JVD\ Mreianct—
. O :

b. Amount of used oil generated?
: /

40 CFR 279.12 Prohibition Questions

1. Is used oil being managed only in a surface impoundment or waste pile subject to regulation under 40 CFR Parts 264 or 2657
0 Yes @No O Not Applicable (NA)

2.1s used oil being used as a dust suppressant? O Yes a0

3. Is off-specification oil fuel burned for energy recovery in only industrial fumaces, industrial boilers, utility boilers, used oil-fired
space heaters, or hazardous waste incinerators identified in 40 CFR Part 279.12 (cX1-3)? O Yes o

Subpart C — Standards for Used Oil Generators
(Check here O if this section is NA)

® Instructions:  Fill out this section if the facility generates used oil or if facility activities first caused the used oil to become subject to
regulation (see definition and applicability of used oil generator in 40 CFR 279.20). Used oil generators are subject to
all applicable Spill Prevention, Control and Countermeasures (SPCC) requirements (40 CFR Part 112) and
underground storage tank standards (40 CFR Part 280) in addition to the requirements of Subpart C.
| Regulation and Standard Violations
279.21 Hazardous Waste Mixing
1.  Isthe generator mixing hazardous waste with used 01l? O Yes Dngl] NA

If yes, is the generator of a used oil containing greater than 1,000
parts per million (ppm) total halogens managing the used oil asa
hazardous waste unless the used oil presumption is rebutted?

O Yes ONo O NA

when

a.  The heater bumns only used oil that the owner or operator
generates or used oil received from household do-it-yourself
generators?

b.. The heater is designed to have a maximum capacity of not
more than 0.5 million British Thermal Units per hour?

c. The combustion gasses from the heater are vented to ambient
air?

2.  Are analytical data available? O Yes ONo O NA
279.22 Used Oil Storage
1. Does the generator only store used oil in tanks, containers, or units es [1No ONA

subject to regulation under 40 CFR Parts 264 or 265?
2. Are containers and aboveground tanks used by a generator to store g,é 0No 0 NA

used oil in good condition, with no visible leaks?

et

3. Are containers, aboveground tanks, and {ll pi d for

underground tanks labeled or marked “Used Oil"? wAhey | B DNoONA 6 ‘o e Meiet=(hne

rian Velexot " 2.,

4. Upon detection of a release of used oil, has the generator B’ﬁ

a. Stopped the release? O Yes ONo A / .o

b. Contained the release? O Yes ONo O NA Z@ A M”‘J 5'77/( M

c. Cleaned up and managed the used oil and other materials? [ Yes DNoINA | Mo, s ﬁj«"

d. Repaired or replaced the containers or tanks prior to returning £ . Z] , w

them to service, if necessary? 0 Yes O No#l NA 144 ﬁ)"/l&lfw&‘l/ww- /i
r e .

279.23 Used Oil Storage
1. Is the generator burning used oil in used oil fired space heaters only

O Yes ONo !H{\I‘A

0 Yes O0No OO NA

[0 Yes ONo [ NA

ATTACHMENT _{{ Page T ot 1[



| Regulation and Standard Violations

279.24 OfE-Site Shipment % : B ! {
¥ v

1.  Has the generator ensured that the used oil is hauled only by a @/{
transporter that has obtained a U.S. Environmental Protection es 00 No OO NA £ h A ) I Pz ?s/A/‘/
e V1S b

Agency (EPA) identification (ID) number?
2. Does the generator have a tolling arrangement with a transporter O Yes [ No ONA )7'L ¢ 1o )?,5/0

without an EPA ID number?
If yes, answer the three following questions. If no, move to 14 0
question 6 l’ !
. . 2 l n / 04 Z(
3. Isthe used oil reclaimed and returned by the processor or re-refiner 9p0
to the generator for use as a lubricant, cutting oil, or coolant? 0O Yes ONoONA ] / 4 ? l _I yd
oS
0
4. Does the tolling contract indicate the type of used oil and the O Yes O No ONA ;’ / 7
frequency of shipment?
5. Isthe vehicle used to transpost the used oil to the processing or re-
refining facility and to deliver recycled used oil back to the R . l )
generator owned and operated by the used oil processor or re- 0O Yes 0 NoONA %0 o i
refiner? :

6. Does the generator transport used oil generated at the gencrator’s
site or used oil collected from household do-it-yourselfers to a used

oil collection center or to aggregation points owned by the O Yes O No ONA
generator?

| Regulation and Standard Violations -

7. Does the generator transport used oil in a vehicle owned by the -
generator or an employee of the generator? O Yes 0O0NoONA

8. Does the generator transport no more than 55 gallons of used oil at
any time? O Yes 0 No ONA

9. Does the generator transport the used oil to 2 used oil collection
center that is registered, licensed, permitted, or recognized by a
state/county/municipal government to manage used 0il? O Yes ONoONA

For further Used Oil questions refer to Appendix 2-4:

Subpart D - Standards for Used Oil Collection Centers and Aggregation Points
Subpart E — Standards for Used Oil Transporters and Transfer Centers

Subpart F — Standards for Used Qil Processors and Re-Refiners

Subpart G ~ Standards for Used Oil Burners Who Burn Off-Specification Used Oil for Energy Recovery
Subpart H — Standards for Used Oil Fuel Marketers

Moo e 1/, iy et Kinowsink pust ks yomsrter
//ngjt o % he. wé/

ATTACHMENT _{(o Page _B of 1
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K. Universal Waste (UW)

1. Universal Waste Generated

Waste: Fluorescent Batténes

. Lamps
Qty. Generate/year: ‘?\'\énD } M )¢, // t’“‘&‘-‘"
Qty. Presently in storage: g R, W(

Accumulation Time:
Present Disposal Method:

2. Person(s) responsible for universal waste management:

Hg-containing equip.

°m//<1//0 -

Pestici'des _%m.ujpﬂa’.é a-,',;

3. Does the universal waste handler accumulate (collectively) 5,000 kilograms or more at any time (40 CFR 273. 9)? KYES, alarge
quantity handler (LQH), g0 on and also refer to checklist in Appendix 2-2. If NO, a small quantity handler (SQH), go on.

Assessing Rgmrements Common to Universal Waste SOH & LOH (40 CFR 273 Subpart B & C, respectively):

# ] N7

REGULATORY REQUIREMENTS* COMMENTS
X
j// . .
1. / Dlsposal of UW is not occurring-273.11(a)/273.31(a)
2 ) ﬁuﬁng or treating universal waste is not occurring, except

for responding to releases per 273.17 or by managing specific
wastes per 273.13 (waste management)-273.ll(b)/273.31(b)

Has the LQG notified of UW management? -273.32 (a)(1)
(not required for SQH)

Has UW been shipped to another UW handler, a designated
facility, or a foreign destination?-273.18(a)/273.38(a)
If not, see Appendix 2-2 for off-site shipments

Does LQH have documentation tracking shipments?-273.39
(not required for SQH-273.19)

UW package, container, tank, vessel or transport vehicle is
m{:ked or labeled-273.14/273 34-as follows:

“Universal Waste-Battery(ies),” or “Waste Battery(ies),” or
“Used Battery(ies)f’-273.l4(a)/273 34(a) :

For recalled universal waste pesticides; “Universal Waste-
Pesticide(s)” or “Waste-Pesticide(s),” and the label that was
on or accompanied the product as sold or distributed, or if the
label is not available or not feasible to use, the appropriate
DOT label as identified in 49 CFR 172-273.14(b)/273.34(b)

For unused pesticide products as described in 40 CFR
273.3(a)2): (1) the label that was on the product when
purchased, if still legible; (2) if using that label is not
feasible, the appropriate label required under DOT regulation
49 CFR Part 172; (3) if using either of the previously
described labels is not feasible, another label prescribed or
designated by the waste pesticide collection program
administered or recognized by a state; and (4) the words
“Universal Waste-Pesticide(s)” or “Waste-Pesticide(s)™

| 273.14(c)¥273.34(c)

“Universal Waste-Mercury Containing Equipment,” or
“Waste Mercury-Containing Equipment,” or *“Used Mercury-
Containing Equipment™273.14(d)X1)273.34(d)X1)
Thermostats may be labeled: “Universal Waste-Mercury -
Thermostat(s),” or “Waste Mercury Thermostat(s),” or “Used
Mercury Thermostat(s)™-273.14(d)}(2)273.34(dX2)

“Universal Waste-Lamp(s),” or “Waste Lamp(s),” or “Used

Lamp(s)"-273. l4(e)/273 34(e)

doese]
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Accumulation Time Limits — 273.15/273.35

A UW handler may accumulate universal waste no longer .
than a year from the date of generation or receipt from
another handler, unless the requirements of paragraph
273.15(b) are met, as follows: '

Storage over one year is solely for the purpose of
accumulation of such quantities as necessary to facilitate
proper recovery, treatment, or disposal and the handler
provides proof of this ~273.15(b)¥273.35(b)

For further requirements of UW retention time
documentation, see Appendix 2-2.

Employee Training — 273.16/273.36 )

The UW handler must inform all employees who handle or
have responsibility for managing universal waste of the
proper handling and emergency procedures appropriate to the

7 I B Mﬁ; 3o

e

type(s) of universal waste handled at the facility.

Response to Releases — 273.17/273.37 - Did you observe any

releases or did any releases occur? — if yes, see Appendix 2-2.

Handlers of universal waste that self-transport universal
waste off-site become a universal waste transporter for those
self-transportation activities and must comply withthe
transporter requirements of subpart D of this part while
transporting the universal waste —273.18(b)/273.38(b) — and
see Appendix 2-2. :
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* Appendix 1-10 o EXIT BRIEFING

1. Reviewed all data collected and documented all concerns or violations? E’é 0O No .
- Location of the violation, type and amount of waste involved, time frame, frequency, specific dates & when first started occurring.
- Illegal units-unit location (diagram/picture), dimensions, conditions, construction material, gradient of the base (for spills), other information.
- Illegal disposal-how, when (each occurrence), where sent or disposed of, how shipped, who shipped, when shipped/disposed of, quantity.

%ﬁﬁed/veriﬁed violations from previous inspection were corrected (if applicable)
ddressed all unresolved inspection related issues
ummarized findings and observations for the facility representatives

[N

NOV issued? D’é O No . O Violations clearly identified and explained, including:' circumstances, location, and applicable regulations

lained that findings and observations are based on your. current knowledge of RCRA and that the final findings may differ
lained that compliance officer will make final compliance decisions and that all compliance questions should be directed toward them
Q/I:Z{Eplained that recommendations provided are for informational purposes only and DO NOT require specific actions by the facility

ded facility with CBI form :
B’é:;:ned Document Receipt form

3. Specific information requested from facility? O Yes IB/NO/

4. Facility appears to have awareness of RCRA regulations? es ONo
5. Facility has its own environmental staff? es ONo
6. Facility has copy of applicable regulations? mXé O No

7. Attitude and demeanor of facility représentative(s), E}({ O Not OK.
8. Notes/Observations:
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PHOTO LOG

Facility Name / City: Climax Molybdenum Company
Fort Madison, Iowa
Facility ID #: TAD000222653
Date : September 28, 2010

Photographer: David N. Whiting

Type of Camera: Canon Power Shot G5, Serial #: 6924106034
Digital Recording Media: Flashcard
- All digital photos were copied by: David N. Whiting on 10/15/10
All digital photos were copied to: CD-R
Original copy is stored in: CD-R. Digital photos were downloaded to CD-R by David N. Whiting. No

changes were made in the original image files prior to storage on the CD-R. ' .

Report | Photographer Date Approx. | File Name Description

Photo # Time (IMG_xxx.jpg)

1. David N. Wh1t1ng 09/28/10 | 3:40 pm | 0836.jpg Motor pool sump pit.

2 David N. Whiting | 09/28/10 | 3:40 pm 0837.jpg Overflow pipe in sump pit is not marked “used oil.”
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‘Photo 1 Motor pool sump pit.

SNy

s Syt
e

Photo 2 Overflow pipe in sump pit is not marked “used oil.”
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. W.CONIROL CHECK SHEET. Medw L
| L iRCRA[Water| Other "

e ' T L 1
' -' Date of Inspectlon ‘i/ Z,X/Zﬁ //o | I
. Fac1hty/81te Name and Locaﬂoxf Cl 1Ma/ /Vlb/ lo«Qemm ép IMOINEI .
¢ o ) F;Vﬁ" Msm - ‘K I | l

-

- Document
Fmal Report w/attachments .
" Field Sheets |
" Cham-of-Custody Records

- F1e1d Notes -

74 ‘Pages_ :
Pa‘ges' _
. Pages .

' Pages '

Yes ' No
m/( )
() ( )
() ¢y
EORE}

NA

()

T
i

("

| ”..‘ 3 ___Pages () ( )(IA’ .
‘ jPhotog’raphicNegativesh KR A : Pages - 4 () '(,.) A (a/

Photographs (not included wheport) - __ Pages () () (-

Analytical Data Sheets

| Pre-'inspeetionPaeket | T - _Pages X )« ) («)/
‘OtherDocmnents(hstbeIow)f (./)/ () ( )

Z/Pages -

BT

Pages ; .

\V\spec,\”w‘ ww‘&M
M*—‘/\ WM RW\C@J——

’(Note If addnmnal space is needed to hst speclﬁc documents use the reverse 51de of th1s page. )
| ' CERT]FICATION

: I, the undemgned, cemfy that all of the documents pertammg to this actmty that were in my .
possessmn have been hsted above and were mcluded in this package at the tlme this statement was

-s1gned
./O/Z.I//'(),
Date’Sighed

| _ Activity Leader’s. Signature - .











